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AN it be true that two years after the wide 

showing to professional audiences of the film 

A Two- Year-Old Goes to Hospital there are still 

hospitals in this country which forbid daily visiting 
of sick children by the parents? The subject has, 
fortunately, been brought to prominence again through 
a question asked in Parliament by Brigadier Prior-Palmer, 
M.P. for Worthing, and through letters in the daily press 
and the Sunday Times. These letters by doctors, nurses 
and mothers have all carried the absolute conviction that 
the lack of a close and continuous contact with the 
parent is acutely harmful to the sick child. This has, 
moreover, been proved by Dr. John Bowlby of the 
Tavistock Clinic in his WHO monograph Maternal Care 
and Mental Health. 

The Minister of Health in 1953 urged all hospital 
authorities to allow parents to visit their sick children 
each day. As early as 1949 inquiries had been made 
and in 1952 the figures returned to the Ministry showed 
— only 300 hospitals allowed daily visiting and 1;000 
did not. 

The Central Health Services Council, the medical 
press and this journal have repeatedly emphasized the 
urgent importance of maintaining this reasonable and 
normal link between the sick child sent into hospital 
and its parents—the only familiar thing in a new world 
full of strangers.. Some children’s hospitals have further 
shown their realization of the importance of maintaining 
the link between the mother and the infant by admitting 
the mother with her child as at Aberdeen, where Her 
Majesty the Queen has recently visited the mother and 
baby unit. 

Some paediatricians are taking the facilities of 
hospital care to the sick child in his own home where this 
is at all feasible. We have already published an account 
of the successful scheme in Rotherham and the British 
Medical Journal supplement of July 16 refers to a 
domiciliary nursing service for children established during 
the past year, around the Birmingham Children’s Hospital, 
among a population of some 100,000. The local authority 
and general practitioners co-operated in starting the 
scheme and two district nurses were seconded to this 
special work with great success. 

Is it also true, as stated by Brigadier Prior-Palmer 
in the House of Commons, that it is the sisters and nursing 
staff—not the doctors and lay committees—who oppose 
the introduction of daily visiting? We are not in a 
position to refute it until every ward sister of a children’s 
ward has proved that she would welcome the parents 
daily. For those who have not decided on the practical 


by a matron of a children’s hospital which we published 
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details involved, we would draw attention to the article: 


Daily Visiting 


in the Nursing Times of June 16, 1951, and wouid be 
only too pleased to send copies to any who are sti.l in 
doubt. At the leading children’s hospitals the parents 
are usually welcomed between 5.30 and 6.30 p.m. to 
tuck the children up for the night. 

Unfortunately, it is true that some senior nurses 
have not even heard of the film A Two- Year-Old Goes 
to Hospital. A 10-page illustrated article on it appeared 
in this journal on April 18, 1953, and since then it has 
been shown up and down the country, largely by Branches 
of the Royal College of Nursing; the film can be 
obtained from Mr. J. Robertson (who made the 
film during his 
studies of child- 
separated 
from their 
parents), of The 
Tavistock Clinic, 
2, Beaumont 
Street, London, 
W.1. 

Reference is 
made to the sub- 
ject of daily visit- 
ing of sick child- 
ren in the report 
of a joint com- 
mittee investi- 
gating the admis- 
sion to hospital 
of children of pre- 
school age, which 
was reviewed in 
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The 7ft. 3in. bronze 
figure of St. Christo- 
pher, by Mr. Gilbert 
Ledward, R.A., 
in the courtyard of 
The Hospital for 
Sick Children, 
London. It was de- 
signed as @ com- 
panion piece to the 
statue of St. Nicho- 
las, unveiled three 
years ago. When the 
new hospital build- 
ings ave completed 
the two figures will 
flank the main en- 
trance. 
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the British Medical Journal of July 20. In the 
period studied (1946-51) one-third of the children were in 
wards which allowed no visiting. | 

This is a matter for all nurses, not only hospital staff. 
Are district nurses and health visitors actively working 
to ensure that all the children from their areas will be 
kept in close contact with their parents should they 
need to go into hospital? If not they will, no doubt, see 
the ill effects afterwards in the disturbance of the whole 
family when the child is home again. 

Can we ask that by the next report of the Central 
Health Services Council every hospital will have 


ICN Meetings, Turkey 


FLYING TO TURKEY during the next few days are 
nurses from 24 countries who will attend the Board of 
Directors meetings of the International Council of Nurses. 
The meetings-are to be held in Istanbul from August 29 to 
September 3, at the invitation of the Turkish Nurses 
Association, whose president is Miss Esma Deniz. Miss 
D. C. Bridges, C.B.E., R.R.C., executive secretary, 
International Council of Nurses, left on Tuesday, with 
Miss A. C. Sher, associate executive secretary, and Miss 
G. E. Davies, hon. treasurer, who are breaking their 
journey to visit hospitals and schools of nursing in Athens. 
Also attending the Board of Directors meetings are Miss 
M. Marriott, Miss L. G. Duff Grant and Mrs. B. A. 
Bennett as honorary officers of the International Council 
of Nurses, also Miss M. E. Craven, representing the 
National Council of Nurses of Great Britain and Northern 


Leaving for Turkey: left to right, Miss D. C. Bridges, Miss A. 

Sher, Miss G. Davies, and Miss J. Sims (Miss Bridges’ secretary) ; 

and seeing them off, left to right, Miss E. Davies, Miss E. Broe, 

Miss E. McDonnell, and Miss D. Lane, with Mr. and Mrs. Sims, 
and Miss G. Buttery behind. 


Ireland, and Miss F. Rowe; also Miss E. Broe of the 
Florence Nightingale International Foundation. Among 
the 24 countries to be represented by the presidents of 
their national nursing associations or their deputies are 
Sweden, South Africa, Denmark, Iceland, Belgium, Japan, 


accepted ‘ daily 
visiting’ as nor- 
mal? ChildrensWard. 


The cover of an ex- 
cellent little booklet 
which parents receive 
when their child be- 
comes an in-patient 
at the Central Mid- 
dlesex Hospital, 
London. 


United States, Australia, New Zealand, Norway, Trinidad, 
India, Pakistan, Eire, Jamaica, Israel, Netherlands, 
Canada, Northern Rhodesia, Switzerland, Finland and 
Italy, where the next international congress is to be 
held in 1957. 


Conference, Southampton 
A MAGNIFICENT OPPORTUNITY for public health 


nursing administrators and tutors in the southern half 
of England to meet and discuss nursing matters of world 


importance will be the Public Health Section conference 


at Southampton University from 6 p.m. on September 30 
to 6 p.m. on October 1. , The three speakers are Miss 
Olive Baggallay, M.B.E.,/LL.B., S.R.N., formerly chief 
of Nursing Section, Word Health Organization; Miss 
E. Broe, director, Florénce Nightingale International 
Foundation, and Miss M. C. N. Lamb, R.G.N., S.C.M., D.N. 
(Lond.), Diploma in Education (Chicago), education 
officer, Royal College of Nursing, Edinburgh. Back- 
ground to this conference is the subject of technical 


discussions at the World Health Assembly next year, - 


Nurses: their education and their role in health programmes, 
and the realization that the success of such important dis- 
cussions depends to a considerable extent on the interest 
of nurses in each country. Miss Baggallay will speak on 
The Role of the Nurse in the Health Services; Miss Broe 
on Trends in Nursing Education Promoting Health 
Aspects and Miss Lamb on The Future Preparation of 
the British Nurse. Time for organized and informal 
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discussion is planned and the members will be accom- 
modated at Highfield Hall—one of the residences of 
Southampton University. Early application to the 
secretary, Public Health Section, Royal College of 
Nursing, is advisable as accommodation is limited, and 
in order that background material for the discussions 
may be sent to participating members. Preliminary 
details appeared in the Nursing Times of July 29, 
page 848. The full programme will be published next week. 


Major G. B. Wade, M.B.E., F.H.A. 


NEWS OF THE DEATH, in South Africa on August 15, 
of Major George Bridges Wade, M.B.E., F.H.A., will 


be learned with deep regret by all nurses who realize 


how vital to their welfare was the introduction in 1928 
of a national superannuation scheme. Major Wade was 
closely connected with the design of the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
and for the first 23 years of its existence was general 
manager and secretary. Many tributes were paid him 

on his retirement in April 1951. Closely concerned with 
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Members of the Council of the Florence Nightingale 
International Foundation, during the four-day meetings 
at the International Council of Nurses headquarters 
in London last week. Mrs. R. L. McManus, chairman, 
FNIF, and Mile Bihet, President, ICN, extreme 
right; Miss D. C. Bridges, extreme left, with Miss A. 
Diniz and Miss L. Creelman, WHO; seated right is 
Miss E. Broe, director, F N IF. 


the initiation of the superannuation scheme in 
the days when nurses in many hospitals could 
look forward to no pension provision at all, and 
when a salary of £100 per annum was considered 
high for a trained nurse, the Royal College of 
Nursing then and subsequently found in Major 
Wade a wise counsellor and friend, whose skill 
and patience were highly valued, especially in 
the negotiations arising as a result of the intro- 
duction of the National Health Service and its 
superannuation scheme. A tremendous debt 
is owed by nurses to Major Wade. A further appreciation 
will appear next week. 
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Dorset House School of Occupational Therapy, Oxford * 


SERVICE in the University Church of St. Mary the 
A vice in memory of Dr. Elizabeth Casson, O.B.E., 

who founded the Dorset House School of Occupa- 
tional Therapy, Churchill Hospital, Oxford, preceded the 
open day held on July 9. Presiding at the meeting in 
the afternoon, Sir Geoffrey Peto, chairman of the Board 
of Governors, spoke in appreciation of Dr. Casson’s work, 
which had begun as a ‘curative workshop’ following 
her experience of work in mental hospitals where she 
found patients with “‘ nothing whatever to do’. Sir 
Geoffrey also paid tribute to Miss E. M. Macdonald, 


principal of the school and co-worker with Dr. Casson 


for a number of years, to whom the award of a degree 
for her thesis connected with the subject had just been 
announced by the University of Oxford. 

In her report, Miss: Macdonald spoke of the new and 
improved syllabus of studies and of the enthusiasm of 
the students, between 60 and 70 of whom had taken their 
final examinations during the year. The demand for their 
services remained high. She spoke, too, of pending legis- 
lation regarding the registration of occupational] therapists 
and of the expansion of their professional association, the 
work of which contributed vitally to the encouragement 
of those who had passed through the school. She con- 
cluded by saying that the students worked hard and 
cheerfully ‘“‘ and cater admirably for their own leisure ” 


In the series of Nissen huts which house the various 
departments of the school a varied, attractive and 


ingenfous display of the students’ work was set out and 


demonstrated. Much of this served to illustrate the fact 
that the new syllabus “ lays more stress, as it should, on 
planned and purposeful treatment rather than continual 
‘doing’ or ‘making’ as recreation only”. Active 
demonstrations of progressions in treatment from first 
stages to return. to work or resettlement were given by 
groups of students in one of the huts. These showed in 
turn a young girl with rheumatoid disability resulting 
from Still’s disease, who would eventually go on to 
sheltered employment with Yateley Textile Printers Ltd., 
in Hampshire; a young riveter who needed re-education 
for muscle co-ordination following hemiplegia due to head 


injuries received in a motor accident; and a girl who 


required exercises as a result of shoulder dislocation. 

It is announced that the opportunity may shortly 
arise for the students of the school to co-operate in a 
curative workshop as part of a sheltered workshops 
scheme sponsored by the Health Committee of the City 
of Oxford. An appeal is therefore being made in the 
name of Elizabeth Casson Memorial Fund for subscriptions 
to commemorate in this way the life-work of the school’s 
founder by providing the initial equipment for this 
workshop which is to bear her name. 
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FOR THE NURSE IN INDUSTRY 


The Treatment of Eye Conditions 


by V. STOVES, S.R.N., R.F.N., S.C.M., H.V.Cert., Industrial Nursing Certificate. 


HE treatment of eye injuries and non-traumatic 
eye conditions represents one important aspect of 
the work of the nurse in industry and one which 
calls for a high degree of professional skill and 
knowledge. In these days of specialization, many nurses 
leave hospital and enter industry with very little, if any, 
ophthalmic nursing training or experience, Others, more 
fortunate, may have had basic instruction at least, and 
possibly specialized training in this field. Consequently, 
as in other aspects of industrial nursing, we must review 
our knowledge and ability in relation to the needs of our 
factories. This may mean rubbing up that half-forgotten 
anatomy, familiarizing ourselves with basic techniques 
and modern developments and, most important, becoming 
fully aware of the particular eye risks in our own works. 
_ It is as important to know what and what not to treat 
as to know how. To classify these conditions into two nice 
neat compartments is not possible as much depends on the 
mildness or severity of the condition and the training, 
experience and ability of each individual, and upon the 
medical officer’s instructions. 


What the Nurse Can Treat 


A. On her own without a medical officer 


1. Occupational Conditions 

(a) Non-embedded foreign bodies lying loose on the 
surface of the eye or under the lids, including dust in the 
eye. 
(0) Abrasions of the eyelids. 
(c) ‘ Arc eyes’, unless severe. 
(2) Very mild burns of lids or conjunctiva. 
(e) Splashes of irritants of a very minor nature. 
2. Non-occupational Conditions 

Treatment should be confined to external eye 
conditions such as hordeolum and blepharitis. 

Care should be exercised in undertaking to treat 
conjunctivitis without medical advice. 


B. With the guidance of a medical officer 

Where there is a medical officer (whether part-time 
or full-time) to supervise treatment, greater latitude will 
no doubt be given, as instructions on particular treatments 
will be given by him, and most medical officers have 
personal preferences for certain medicaments. 


What the Nurse Should Not Treat 


It is important to be aware of conditions which need 
expert advice and to be able to recognize or suspect such 
conditions, so that knowing that they lie beyond her scope, 
the nurse can refer them to a doctor or hospital. 

1. Occupational Conditions | 

(a) Embedded foreign bodies. 

(6) Sub-conjunctival foreign bodies. 

(c) Perforating wounds of the cornea or globe 
including intraocular foreign bodies. 


Abstract of a lecture given at a study day for State-enrolled 
assistant nurses, Port Sunlight. ; 


(ad) Corneal abrasions. 

(e) Burns of the cornea or conjunctiva. 

(f) Splashes of corrosive or irritant liquids, except for 
first aid treatment. 

(f) Severe contusions of the eyeball or orbit, (includ- 
ing sub-conjunctival haemorrhage). 
2. Non-occupational Conditions 

There are numerous non-occupational conditions, 
such as sub-conjunctival haemorrhage, corneal ulcer, iritis, 
glaucoma, etc. 


Equipment Required 


Couch or eye chair. 

Lamp: Anglepoise or eye inspection. 

Trolley or table. 

Undine. 

Fisher’s tray, or large kidney dish. 

Some form of magnification—binocular loupe or 
corneal loupe giving 8 to 10 times magnification. 

Lint squares (in container). 

Wool-tipped applicators. 

Eye pads. 

Knitted eye shades or bandages. 

Adhesive plaster 4 in. wide. 

Large dressing bowl and wooden spoon (for eye 
bathing). 

Epilation forceps. 

Eye drops, such as guttae liquid paraffin, guttae 
albucid, guttae fluorescein 2 per cent. 

_ Eye ointments, for example, oculentum albucid. 

Eye lotions, such as normal saline solution, neutral- 
izing lotion for treating acid or alkali burns, buffered 
phosphate solution—universal antidote; boracic acid solu- 
tion for alkali burns, sodium bicarbonate solution for acid 
—— ammonium chloride solution 5 per cent. for caustic 

urns. 


History 


A careful history is important and gives a guide as to 
the nature of the condition. If traumatic a note of the 
exact nature of the work at the time of the accident— 
grinding, turning, chipping, using a hammer and a chisel, 
arc welding, etc.—gives a clue as to the possible nature of 
the injury. When, where and how an accident happened, 
and the duration of the symptoms, are important. Somce- 
times a deeply embedded foreign body will give the 
minimum of discomfort at the time of entry, but may 
cause acute discomfort later. The effects of exposure to 
ultra-violet ray from arc welding do not show until some 
hours later. These and similar factors have to be borne 
in mind. 


Examination of the Eye 


The patient should be placed in a comfortable position 
in an eye chair with supporting head rest or on a couch in 
a recumbent position. The lamp should be at the left side 
of the patient and the trolley or table at the right. The 
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nurse should stand behind the patient. The light should 
be detected laterally on to the eye. Bright light directed 
from above on to the eyeball is very uncomfortable and 
will iinder examination and treatment as the patient will 
screw his lids tightly. The patient’s head and forehead 
should be covered with a towel to protect the nurse's 
uniform and to prevent unnecessary contamination of the 
hands from the patient’s hair and skin. 

irst of all make a general inspection of the external 
eye and surrounding tissues, noting any cuts, abrasions, 
burns, contusions, etc. When examining the eye itself it 
is as well to do so first with the naked eye, and then with 
the use of magnification. A definite routine might well 
be adopted. Gentleness is very important as the tissues 
are delicate and easily bruised and furthermore any abrupt 
or heavy handling may cause spasm of the lids. Separate 
the lids gently with the first and second fingers placing the 
tip of the second finger in the centre of the lower lid just 
below the lid margin and gently draw down the lid so that 
the finger tip rests on the centre of the upper lid, just above 
the lash margin, and gently ease upwards on to the orbit. 
Do not apply any pressure on the middle of the lid or on 
the eyeball. 

Having opened the eye, and with the light deflected 
transversely on to it, proceed to inspect the eye, asking 
the patient to move his eye upwards, downward, inwards 
and outward so that the whole surface is examined. Note 
the surface of the eye, the corners and inner surfaces of 
the lids. Examination of the lower lid is easy, as the whole 
surface can be seen if the eye has been opened as described. 
Eversion of the upper lid is less simple, but not difficult 
with practice. 

There are one or two methods of everting the upper 
lid, all equally effective and easier to perform than 
describe. In all cases gentle handling is essential. 

(a) Instruct the patient to look down and fix his eyes 
firmly on his feet. With the finger and thumb of the left 
hand take hold of the lid at the lash margin, and gently 
ease the lid forward and downward. At the same time 
place the tip of a glass rod or applicator very gently on the 
external surface of the lid, and flick back the lid over the 
rod. 

(b) Another method is to take the lid in the right hand 
with the tip of the thumb on the external surface of the 
lid and gently flick back the lid over the thumb. 

Staining 

A most important aid in diagnosis is the use of guttae 
fluorescein. After examining the eye, instil one drop of 
fluorescein and then irrigate the eye with saline solution. 
If the epithelium of the cornea is intact no change will be 
seen. If there is any disturbance of the surface of the 
cornea it will be indicated by a bright green stain. Ifa 
foreign body is present there will be a distinct green ring 
around it. This visual examination and staining of the 
eye, together with the history, is usually sufficient to 
indicate whether the patient should receive further treat- 
ment in the medical department or should be referred to a 
medical officer for advice and treatment. 


Nursing Techniques 


Before dealing with the treatment of specific eye 
conditions, I should like to say a word about nursing 
techniques. 


I. Irrigation of the eye using an undine 

(a) The lotion should be neither too hot nor too cold. 
It is best to test on the forearm before using on the eye. 
If the lotion is not at the right temperature, the patient 


will screw his eyes tightly and further treatment will be 
difficult. 

(6) The patient should hold the Fisher’s tray pressed 
against the cheek, with the head held well back. 

(c) Explain to the patient what you are going to do— 
if he is unprepared he will close his eyes tightly. _ 

(d) Start by taking the undine over the cheek, 
holding it about one inch from the face and increasing the 
flow by using the thumb over the hole in the undine to 
regulate it, then pour the lotion into the inner corner of the 
eye. Do not move the undine to and fro across the eye, 
but get the patient to move his eye in all directions so as 
to be sure all surfaces are washed. 

(e) Swab the lids before moving the tray so as to 
prevent drops of moisture going down the neck. 

(f) If eyelids are greasy they are difficult to open. It 
is as well to clean them with a moist swab before irrigating. 


2. Copious irrigation following corrosive splashes 

To carry out copious irrigation with an undine would 
be a tedious job, and would mean: 

(a) having several undines filled with lotion in 
readiness; or 

(6) having an assistant to refill undines. 
Alternative methods are to have: 

(a) a large douche can complete with rubber tubing 
and fine glass nozzle; or 

(5) gallon size glass jars ready filled with lotion and 
again complete with rubber tubing and fine glass nozzle. 
A bucket should be at the side of the chair or couch into 
which the used lotion can be emptied. 

One method when using a couch is to turn the patient’s 
head well over on to the affected side. Then arrange a 
mackintosh trough-fashion from under the patient’s head 
into the bucket. Lotion can then be poured into the 
patient’s eye and received into the bucket. 

Another method, by no means orthodox, but never- 
theless effective, as I have found by experience, is to move 
the couch so that the head is level with the washbasin. 


Arranging pillows to ensure the patient is comfortable, his _ 


head turned to one side is supported over the wash-basin, 
and the eye irrigated. 

When irrigating for long periods it is a great strain 
for the patient to have his eye held open. The nurse, 


without relaxing her hold, should close the lids moment-’ 


arily at regular intervals and short pauses are advisable, 


3. Instillation of eye drops 

Except in special circumstances, eye drops should not 
be instilled direct on to the eyeball. The lower lid should 
be everted, and with the dropper held about one inch 
away from the lid, the drops should be placed into the 
lower palpebra. Close the lid gently and get the patient 
to move his eye around so that the drops will penetrate all 
eye surfaces. 


Exceptions 

(a) Corneal conditions: the doctor may order oily 
drops which should be applied direct on to the cornea. 

(5) Local anaesthesia: the first drops are put into the 
lower lid, and subsequent drops on the cornea. 

(c) Certain tear duct conditions: the doctor may order 
that drops be applied near the punctum. 


4. Application of eye ointment 

Ointment, like drops, should be placed in the lower 
lid. Small tubes of ointment are most practical, simpler 
to use and less likely to become contaminated. If oint- 
ment is supplied in a jar, it should be append by means of 
a glass rod. 


5. Hot bathing 
This is a steam bath, not an application of hot water 
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to the eye, and very comforting in the treatment of styes 
and blepharitis; it may be ordered by a doctor in the 
treatment of corneal abrasions and ulcers. A wooden 
spoon is padded with wool and covered with lint or old 
linen secured with a bandage, or the pad can be bandaged 
on to the spoon. The patient is comfortably seated at a 
table with a bowl of hot water in front of him. Holding 


- the head over the bowl, and keeping the eye closed, the 


padded side of the spoon towards him, the spoon is dipped 
into the hot water and held away from the face so that the 
steam is felt on the eye. Continue for 10-15 minutes. If 
drops are instilled before bathing the heat will aid their 
absorption. Note: penicillin is an exception and should be 
instilled afterwards. 


6. Cold compresses 

Cold compresses may be ordered to reduce congestion 
after a blow, or oedema of the lids due to irntating 
lotions, gases or insect bites. Thick pads of lint wrung 
out in cold water, preferably iced, and applied continuously 
for 10-20 minutes, are very soothing. 


_ Treatment of Eye Conditions 


1. Foreign bodies 
(a) Sub-tarsal. These are most common; the foreign 
body becomes fixed in the upper lid and will be located on 
everting the lid. Remove it with a wool-tipped applicator. 
Stain the eye as the foreign body may have scratched the 
surface of the eye when the lid was moved up and down. 
If there is no staining instil Albucid drops. No further 
treatment may be necessary, but always check in three or 
four hours. If the lid is still sore continue with Albucid or 
liquid paraffin drops. If there is corneal staining apply a 
sterile pad and bandage and refer to a medical officer. 
() Non-embedded. Loose foreign bodies, usually 
dust, on the surface of the eye, or in the corners, can 
usually be removed quite effectively by irmgation with 
saline, or with a wool-tipped applicator. If there is no 
staining, instil Albucid or liquid paraffin drops. Check in 
three or four hours. If there is staining, treat as before. 
(c) Embedded. If a foreign body cannot be removed 


_ by irrigation or with a wool-tipped applicator, an anaes- 


thetic is required, so the patient must be referred to a 
doctor. The eye should be covered with an eye shade and 
bandage to rest it and to prevent the patient rubbing it. 

(2) Abrasion of the eyelids. A patient may report 
stating that he felt something go into his eye, possibly that 
he had rubbed it out, and that the lid is sore. On examina- 
tion no foreign body may be found as it has been rnbbed out, 
or it may have been washed out by tears. The excessive 
rubbing of the eye, or the actual foreign body itself, may 
have caused an abrasion of the inner surface of the lid. 
This will be sore for perhaps 24 hours and to enable the 
patient to carry on, a soothing application, such as liquid 
paraffin drops or Albucid ointment four-hourly on the day 
of reporting, will usually be sufficient; but the eye should 
be kept under observation until quite healed. 


2. Arc eye or welders’ flash 

This is a condition of acute irritation of the eyes 
caused by the exposure to ultra-violet rays when an arc 
has been struck. The patient will give a history of being 
exposed to a flash. Welders wear shields to protect their 


Nursing Times, August 26, 1955 


eyes, and the skilled man aware of the risk is seldom 
harmed. It is usually the labourer in the shop, the curious 
onlooker or the passer-by who is affected. One important 
fact to remember is that this condition usually affects both 
eyes, and if only one eye is affected another cause should 
be looked for. The effects are not immediate, but some 
hours later the eyes will be red, with marked watering and 
intolerance to light. Sometimes workers who know tiiey 
have been exposed to a flash report before the symptoms 
have developed. 3 

The eyes should be irrigated with saline or a special 
arc eye lotion. Instil 3 or 4 drops of adrenalin or Antistin- 
Privine, follawed by liquid paraffin. The treatment 
should be repeated two- to three-hourly, and dark glasses 
worn if available. .The condition should clear. up within 
24 hours. If it persists any longer the patient should be 
seen by a doctor. | 


3. Burns 

Burns may be due to molten metal, steam, or splashes 
of hot liquid. Examine the eye. If there is any corneal 
staining or excessive burning of any of the tissues, oily 
drops should be applied, the eye covered with a sterile 
pad and the patient referred to a doctor as quickly as 
possible. If there is no damage to the surface of the eye 
and there is little damage to the lids, instil liquid paraffin 
in the eye and apply Albucid to the lids two- to three- 
hourly. 
If the lids have been exposed to steam, there may be 
oedema of the lids. Apply cold compresses, and instil 
liquid paraffin. If the oedema does not subside quickly, 
medical advice should be sought. 


4. Splashes of corrosive liquids 

Such cases, unless very minor, need skilled medical 
attention, but immediate first aid measures must be taken. 
Where there is such a risk in the works, eye-wash bottles 
will be provided at the actual site of the work, and 
workers instructed to irrigate immediately. On arrival at 
the medical department the treatment must be irrigation, 
irrigation and more irrigation for 60 minutes, using the 
appropriate antidote. Staining will indicate whether any 
corneal damage has been sustained. Instil liquid paraffin, 
cover with a sterile pad and refer to hospital. 


5. Perforating wounds of the eye 

Such cases need immediate hospital treatment, and 
no medicaments whatever should be used. Apply a 
sterile pad and a bandage. In such cases, while there may 
be obvious signs of injury, infrequently cases do arise 
showing few such external signs, and the history of the 
accident is of vital importance. One of the commonest 


‘causes is a chip of-metal flying off a job when using a 


hammer and chisel. 


6. Conjunctivitis 

Conjunctivitis may be an infective condition, a 
common example being epidemic ‘ pink eye’. On the 
other hand it may be an allergic condition due to contact 
with some particular irritant, and is known to occur in fur 
dyeing, furniture and upholstery trades, and in the chemical 
and perfumery industries. 

Patients usually complain of a gritty sensation, and 
of the lids being sticky when they awaken in the morning. 
There is marked watering of the eye and intolerance to 
light. Initial treatment should be irrigation with saline 
and the instillation of Albucid. Further treatment should 
be prescribed by a doctor. 

I would like to add one word of warning. Ifa patient 
complains of a painful eye, but there is no watering or 
stickiness of lids, and on examination the eye is inflamed, 
do not instil any drops and do not irrigate. Refer the 
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patient to a doctor without delay. A dry, red eye may 
indicate the onset of iritis or glaucoma. 


| 7, Hordeolum 


Hordeolum or stye is fairly common and most 
uncomfortable. In severe cases where there is marked 
swelling of the lid, and sometimes of the surrounding 
tissues, the patient should see a doctor as treatment with 
one of the antibiotics may be necessary. Styes are due to 
infection of a hair follicle, and the offending eyelash should 
be removed as soon as the source can be located. Hot 
bathing four-hourly is very comforting and effective, with 
the instillation of Albucid eye drops. Do not cover eye. 


Preventing Accidents 


Closely allied to treatment in the nurse’s work is the 
need for prevention of eye accidents, and the opportunity 
for timely advice is ever with us. We, because of our 
careful records, are the people who know which workshop 
has the most accidents, and the type of work that appears 
to be giving rise to eye troubles, and we can advise the 
management of our observations. When we consider that 
5 per cent. of the notifiable accidents each year are eye 
accidents, and that in this country there are over 70,000 
registered blind people, we can appreciate the task that 
lies ahead of us if we are to reduce these figures. 

I would like to conclude with a few words of advice: 

(a) if in doubt, it is better to be over-cautious. 

discourage the use of impermeable shades—they 
tend to turn the eye into an incubator for germs; 

(c) discourage unnecessary bathing of the eye—the 
eye mechanism provides an adequate supply of tears to 
do all that is necessary; — 

(dz) in the case of suspected perforating wounds do not 
instil any medicaments; 

(e) all equipment, dressings, lotions, drops, ointments 
must be sterile; 

(f) reassure the patient, and tell him why you are 
doing what you are doing as you go along—it will prevent 
him worrying and promote confidence; 

(g) eyes are two of the most important organs of the 
human body, and damage or loss is a major catastrophe. 
When we undertake the treatment of eyes we accept a 
grave responsibility, and it is not possible to exercise too 
much care and caution. 


For Student Nurses 


~ GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 


Surgery and Gynaecology, and« Surgical and Gynaecological 
Nursing Treatment 


Question 2. Describe the signs, symptoms and treatment of 
perforated gastric ulcer. 

The patient who is suffering from a perforated gastric 
ulcer is taken ill very suddenly. He complains of violent 
constant pain in the region of the upper abdomen. For this 
reason he will be lying on his back or side, with the knees 
drawn up, or else he will sit motionless with bent knees and 
hips. The patient looks grey and anxious and his skin is cold 
and clammy. He will breathe in short, sharp gasps. The pulse 
rate increases and the temperature is subnormal. There may 
be vomiting at the outset. 

On examination by the surgeon, the abdomen is found to 
be rigid and board-like and there is no movement with 
respiration. After this initial stage of collapse there may be 
a short period of apparent recovery which is later followed by 
generalized peritonitis caused by leakage of stomach contents 
into the peritoneal cavity. The symptoms then include a 
rising temperature and pulse rate and a return of abdominal 
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National Old People’s Welfare Council 


| EPORTING progress made in the year ended March 
R iss, the National Old People’s Welfare Committee 

(now to be called ‘ Council ’) stress several points to 
which they attach importance: the desirability of some 
form of training for voluntary workers in this field, as well 
as for salaried matrons or wardens of old people’s homes; 
the need for better methods of spreading the knowledge of 
the facilities which exist for old people; and the co- 
ordinating and integrating of the various services for 
the elderly in different localities. 

A new field, in this country, is about to be explored— 
that of preparation for the years of retirement. The work 
of the educational institutes run by certain local authorities 
is being noted with interest; these offer courses of study in 
subjects of varied interest, or instruction in crafts, and it 
has been found that although not intended as such, 
they in fact become clubs whose members have shared 
interests which survive and go on developing after retire- 
ment age is reached. This provides them with continuing ~ 
social contacts, the abrupt break in which must be one of 
the causes of isolation and loneliness and of psychological 
upset and degeneration in those retiring from active work. 

The Committee also emphasizes the importance of 
encouraging old people to assist in organizing their own 
clubs, thus giving them a sense of achievement, of being 
needed. 

On the subject of old people’s housing, the National 
Old People’s Welfare Committee subscribes to modern 
thinking—keep the old people in their own homes as long 
as possible, by all possible means and all services that can 
be brought to bear, even if the ‘home’ be but a single 
room. It is agreed that there is urgent need of planned 
housing for the elderly, but it is considered a mistake for 
it to be segregated; special flatlets in a block of flats, for 
instance, do not have the effect of cutting the old person 
off from the normal stream of life in the community. 
When it becomes really necessary for the elderly to enter 
an institution, segregatian of the sexes is thought to be a 
mistake. 

This voluntary organization has undertaken much 
study and research. Further news of the studies now 
being carried out will be awaited with interest. 


A Suggested Answer to a State Examination Question, 


by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


pain which has become generalized. 

It is imperative that diagnosis is made within a matter of 
six hours and treatment immediately carried out. 

Very occasionally the patient may be treated without 
operation if the surgeon thinks that the perforation is small 
and has taken place gradually. It may then close spon- 
taneously by the great omentum sealing it off. In this case 
the surgeon will order morphia to relieve pain, continuous 
gastric suction to prevent further leakage of stomach contents, 
and fluids to be given intravenously. Alternatively, some 
surgeons perform immediate gastrectomy for this condition. 

Most commonly in this country the operative treatment 
is confined to suturing the perforation and draining the 
peritoneal cavity. 

On admission the patient is treated for shock and re- 
assured concerning his recovery. Morphia will be ordered for 
relief of the severe pain. The stomach contents are aspirated, 
an intravenous infusion is set up, a specimen of urine obtained 
and tested and the patient is speedily prepared for theatre. 

[As the treatment of a perforated ulcer only was mentioned 
in the question the further treatment of the patient has not 
been included.] 
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MEETING AND SPEAKING 
6. Gracing and Disgracing the Platform 


The concluding article in Miss Hellier’s series is in the 
form of a report of the two final sessions of her lectures on 
Meeting and Speaking. 


seven people from the audience, giving each of them 
an assignment as members of a practice team to 


chairman’s duty to foster between audience and speaker. 
4. Regarding notes, it was suggested (a) they should 

be on cards, rather than papers, to prevent nervous 
uttering; (b) the speaker should hold them in one hand, 


fidgets, besides providing the moral support of something 
to grip; (c) the notes should be held high enough to be 


E the two final sessions Miss Hellier chose groups oN Sasping the wrist with the other hand; _ this prevents 


conduct a mock meeting before the rest of the company. 
Before they began she repeated some warnings given 
earlier about platform deportment—how to manage the 
hands and feet (and knees), sitting neatly and standing 
firmly ; not stooping over one’s notes or supporting oneself 
by the table. | 
On a large blackboard at one side of the platform the 
various items of the agenda were set out for the guidance 
of teams, and read as follows: 


(7) 1. Welcotne (mention organization and object) 
2. Apologies 
3. Minutes (put and sign) 
(2) < 4. Matters arising 
5. Correspondence 


6. Reports 
(7) _ (a) Introduce (build up.speaker and 
subject) 
(3) 7. Speaker (b) Speech (for, against, general) 
(2) (c) Question(s) (brief, clear, through 
the chair, rise) 3 
(3) (2) Vote of thanks (propose, second, 


put to meeting; chairman’s 
thanks, speaker’s reply). 
8. Open (contribution) 
9. Any other business 
(2) 10. Announcements 
4 11. Date of next meeting 
12. Goodbye—close meeting 
Total—15 minutes 


Each team had to represent a fictitious organization, 
on which the chairman could base her opening remarks. 
The secretary had only to give the first and last sentence 
of her minutes, and she was asked to invent an announce- 
ment (some humorous ones resulted). The speaker was 
given an impromptu subject on which to make three 
remarks—one for, one against and one ‘ general’. The 
chairman was expected to repeat the question in different 
words. 


Particular Points 


Among points explained or reiterated by Miss Hellier 
during and after each team’s performance were the 
following: 

1. When opening the meeting, the chairman should 
set a good example to everyone by speaking clearly and 
definitely so that everything she says is both heard and 
grasped by the audience. 

2. When a woman is in the chair she should be 
addressed as ‘Madam Chairman ’—never as ‘Madam 
Chair ’, or ‘ Mr. Chairwoman ’. 

3. When announcing the speaker, the chairman should 
never resort to saying that he or she ‘ needs no intro- 
duction *. She always needs one—it helps to build up that 
atmosphere of confidence and friendliness which it is the 


glanced at easily, and at a foreshortened angle so as not 
to block the audience’s view of the speaker. 

_ 5. Hesitant speakers given to saying “ er-er ’’, were 
advised to swallow, breathe deeply, and think before 
proceeding. (“‘ A pause is more eloquent than an animal 
noise ’’.) Another suggestion was to get a friend to count 
the ‘ers’! 

6. When proposing a vote of thanks one should try 
to avoid over-used words and stereotyped phrases, 
especially a constantly repeated ‘ very’, and ‘ I’m sure’, 
and that meaningless interjéction ‘ well ’. 

7. The person seconding a vote of thanks has no need 
to feel inferior to the proposer. She represents another 
section of the audience and has her own points to make in 
doing so. She is not there merely to reiterate. _ 

8. In putting a vote of thanks to the meeting, the 


chairman begins—‘‘ You have heard this vote of thanks 


proposed to our speaker by Miss A. and seconded by 

Miss Hellier then suggested various phrases to avoid 
the ever-stale ‘‘ Shall we show our appreciation in the 
usual way ”’: 

(a) “‘ I am sure you will wish to pass it with acclam- 
ation ”’; 

(5) ‘‘ May I take it that these are the sentiments of 
the whole meeting ? ’’; 

(c) (with a smile) ‘‘ I gather that none of you would 


‘ wish to voice any opinions to the contrary ! ’’; 


(d) “‘ May I assume that you are all in agreement ? ”; 

(e) ‘‘I need hardly ask whether you agree with all 
that they have said ”’; a 

(f) “I feel certain you would all like to be identified 
(or associated) with it ’’; 

(zg) ‘‘ Shall we all now express our complete (or whole- 
hearted) agreement ? ”’. : 

9. The speaker’s reply to the vote of thanks should 
be short and simple—‘‘ Thank you for listening so 
attentively ”’, or ‘‘ I’m so glad you enjoyed what I had to 


‘say’. She then turns to the chairman—‘“ And I should 


like especially to thank my chairman, Miss X, for support- 
ing me so ably, and helping me to feel at home.” 

Everyone had been asked, for homework, to come 
along with an individual contribution—item of news, — 
personal experience, coming event, brief story, etc.—that 
might interest fellow-members. Each team included one 
‘contributor ’, and it was suggested that, rather than just 
reading through without comment, something personal 
should be added, giving reasons for the choice. 

Miss Hellier suggested six ‘ alphabetical ’ virtues that 
all chairmen might aim for, and invited the-audience to 
compile six contrasting vices. The model list was as 
follows: 
VIRTUES—Alert, Brief, Cordial, Definite, Equable, Fair. 
VICES—Agitated, Biased, Conceited, Diffuse, Evasive, 
Feeble. 
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Commenting on the performance of the remaining 
practice teams, Miss Hellier stressed the following points: 
i. The carrying power of the voice is dependent as 
much on the speaker’s mental attitude as on mere vocal 
strength. The tones should be directed forward to the 
last row of listeners: not forced out, and not unduly raised. 
2. The saying of words can be an enjoyment in itself, 
and it is a good thing to make a list of—and practise— 
words which tend to be pronounced sloppily (‘February’, 
‘particularly ’, ‘ generally’ are constant sinners). See 
that you give full value to each syllable, and stress the 
consonants. 3 
3. When speaking—whether as chairman, questioner 
or ‘ thanker ’—the eye-level should be straight ahead— 
not looking at the floor or the ceiling. Stand upright with 
the weight on both feet, wearing the outward appearance 
of confidence whatever your inward feelings may be! 
Mannerisms must be watched. A certain amount 


“Book Reviews 


The Management of Acute Poliomyelitis 


—by C. P. Stott, S.R.N., C.M.B. (Part 1), Diploma of 
Poliomyelitis Nursing (U.S.A.), and M. Fischer-Williams, 
M.R.C.P.E., with a foreword by W. Ritchie Russell, C.B.E., 
M.D., F.R.C.P.E., F.R.C.P. (Lond.). (E. and S. Living- 
stone Limited, 16-17, Teviot Place, Edinburgh, 12s. 6d.) 

Books on nursing written by people who have amassed 
information from various sources such as books, lectures 
and practical experience are often useful. The book in 
which personal experience is obviously the dominating 
factor has a vitality and authority which others may lack. 
Such a book is The Management of Acute Poliomyelites. 
The introduction gives a dramatic account of the horror of 
the disease and inspires one to seek the information which 
subsequent chapters contain. 

The book includes an account of the nature, infectivity 
and prevention of poliomyelitis in addition to comprehen- 
sive yet concise accounts of its treatment. The details 
given regarding the treatment of trunk and limb paralysis 
and of bulbar poliomyelitis and the deadly bulbo-spinal 
poliomyelitis are excellent. I was impressed by the clarity 
of the highly technical information on the uses and manage- 
ment of artificial respirators. The cabinet respirator, the 
cuirass respirator and the positive pressure respirator (the 
Oxford and the Beaver) are all described. There are useful 
passages on observation, nutrition and methods of clearing 
the air passages. This is a book which will guide the nurse 
in her efforts to help the patient to help himself. 

Appendices 1, 2 and 3 give well-tabulated information 
regarding the equipment for a poliomyelitis unit, passive 
movements and flexibility exercises. Appendix 4 is a 
patient’s own very moving account of the experience of 
four months in a box type of respirator. Diagrams and 
photographs are clear and emphasize points in the text. 

The book is heartily recommended, particularly to 
those who are or who may be concerned in the manage- 
ment of acute poliomyelitis. W.L., DN. 


Diet for Babies and Young Children 


Good Housekeeping Family Centre. _(Obtainable by post 
from the Belgrave Library, 22, Armoury Way, London, 
S.W.18, 1s. 64d.) 

This booklet has been compiled to give assistance and 
advice to parents and others upon the important and 
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of movement on a platform is good, if it fits in with what 
the speaker is saying, but repeated movements tend to 
become fidgets. Examples: fiddling with pencil or paper 
clip; buttoning and unbuttoning the coat; hands in and 
out of pockets; hair patting; chin-stroking; smoothing the 
dress or the pocket flaps; tugging at the edge of one’s 
jacket. 

5. A speech has not only a beginning, but an end. 
This should be definite and affirmative, not just a feeble 
(and obvious) “‘I think that’s all I have to say’’ ! The echo 
you leave behind is as important as the impact you made 
at the start, so remember always to give your speech a 
good rounding-off. 

In closing this series of lectures Miss Hellier compli- 
mented her audience on their mental alertness, and said 
she hoped that, in the practice sessions, they had learned 
from each other by experiencing the effect of what should 
and should not be done at meetings. 


controversial subject of weaning the young child and 
feeding the child of pre-school age. 

The first part deals with the feeding of young children 
from four to 12 months of age; this contains general 
advice upon the daily amount of some of the vitamins 
required by infants. The method of administration is 
carefully explained; it is noteworthy that an egg spoon is 
recommended for use when giving the very small amounts 
of the fat-soluble vitamins A and-D. 

I found the age recommended as suitable for weaning 
rather confusing; it is first suggested that at the fifth 
month the baby may require more food than milk. On 
the following page a heading states at four months or 
earlier if advised by your doctor. The hints on weaning 
will be helpful to parents about to embark upon the 
weaning of a first baby. 

To many the recipe for a good broth will appear to be 
both uneconomical and out of date. The recommended 
simmering time given for the broth is anything from four 
to eight hours. Using a pressure cooker it could be 
reduced to 40-60 minutes, with a corresponding saving 
of fuel. A weaning chart is included in this section; it is 
planned to conform to a regular daily time-table. 

Some sound practical advice is given upon the 
management of the toddler up to two years of age. From 
two to five years a more advanced outlook is envisaged 
and attention is drawn to the extent to which children are 
influenced by the manners of older members of the family 
at the table. Between these ages children develop an 
interest in food; the writer wisely recommends a gradual 
introduction of a wider variety of foods and flavours. 

Preventive dentistry is not overlooked and good 
advice is given upon not allowing particles of sweets and 
starchy foods to remain in the mouth all night. 

A weekly family menu which includes the toddler is 
nicely planned. Some useful recipes provide new 
ideas on how to make liver and roe into palatable dishes 
for small children. 

The last section of the book contains a discussion upon 
‘When Appetite Fails’. It begins with the variation in 
normal children’s appetites and how unnecessary it is to 
fuss and worry too much over the child with a very small 
appetite who obviously is well and energetic. The writer 
has expounded the mother and child relationship very well 
in regard to the child’s refusal of food. It is also stated 
that when an infant is deprived of the pleasures of breast 
feeding his emotional life may suffer and his rejection of 
food becomes bound up with unconscious agressive 
feelings. People with experience of young children are 
very doubtful if in actual fact this does happen. 

Advice is also given that if the difficulty over food 
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shows no sign of marked improvement as he grows older, 
it is wise to seek psychological treatment for the child. I 
would like to suggest first consulting a paediatrician who 
may then refer the child to a child psychiatrist. 

The booklet concludes with a short reference to the 
feeding of a sick child. Presumably the advice given is 
for children suffering from illness of short duration and 
who are nursed in home surroundings. | 

F. D., S.R.N., S.C.M., Diplome in Dietetics. 
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Books Received 


Professional Negligence.—by J]. P. Eddy, Q.C. 
Sons Lid., 13s. 6d.) 

Health and Welfare Services Handbook (second edition).-—by 
John Moss, C.B.E. (Hadden, Best and Co. Ltd., 25s.) 
Special Tests and Their Meanings (fourth edition).—by 
R. Gordon Cooke, M.D., M.R.C.S., L.R.C.P. Revised by 
D. M. D. Evans, M.D., M.R.C.P. (Faber and Faber Lid., 
7s. 6d.) 


(Stevens and | 


VISITING HOSPITALS IN FRANCE 


Report of a Study Tour, reviewed by D. R. PENGILLY, S.R.N., $.C.M., R.S.C.N. 


HE Report of Study Tour of Hospitals in France*, 
is an informative account of hospitals visited at Lille, 
Colmar, Lyon, Vienne, Périgueux, Bordeaux, Niort, 
Montereau-Fault-Yonne, and Paris in May 1954, by 
some 150 members of the International Hospita! Federa- 
tion and their guests from 15 countries. It praises the 
organizers in glowing terms for the excellent travelling 
arrangements and pays tribute to the various authorities 
for their magnificent and truly generous hospitality. 

The participants were amazed by the large number 
of new hospitals which have been built in recent years, 
and the vast rebuilding programme which has been 
carried out in the older ones. Public hospital services 
are organized on a regional basis, and every general 
public hospital must provide beds for children, tuber- 
culosis, venereal diseases, and a special ward for admission 
of mental cases pending transfer to special institutions. 
Except in the three largest cities, the hospitals are 
administered by a management committee with the 
mayor as ex officio chairman, and six other members, 
one of whom is a doctor, or in some cases a clinical 
professor. In addition each hospital has a medical 
advisory committee which has the right if the management 
refuse to comply with their wishes to send a petition to 
the regional director of health, or the Ministry of Health. 

Appendices II to X are devoted to a description of 
the hospitals visited; much of the information is factual 
and would be more interesting if some photographs or 
diagrams had been included. 

Operating theatres generally speaking tend to be a 
good deal smaller than in this country, though very 
careful planning has gone into their construction, and 
equipment is very good. At the Centre Hospitalier 
Dujarric de la Riviére at Périgueux, the operating theatres 
form an independent unit. The ancillary rooms are 
arranged to provide a barrier between the outside passages 
and the operating suite, and separate lanes of circulation 
are used for the patient, surgeon, staff, sterile and 
unsterile equipment. A changing-room for the surgeon, 
with a scrubbing-up room adjacent, overlooks the operat- 
ing theatre so that it is possible to observe the patient 
being anaesthetized. The theatre has automatic sliding 
doors operated by a foot pedal. A gallery in the glass 
ceiling is provided for students; above the glass ceiling 
there is a scialytic lamp. An air-conditioning plant 
outside the theatre changes the air during and after 
operations, and maintains temperatures and humidity. 

In the same hospital the general services block has a 
laundry equipped with two autoclave washing machines 
which disinfect soiled linen during the washing process. 
Since there are 131 beds for tuberculosis this seems an 


* International Hospital Federation, 10, Old Jewry, London, 
E.C.2, 7s. 6d. to members, 10s. 6d. to non-members, 6d. postage 
an each case. 


admirable arrangement. No mention is made anywhere 
in the Report about methods of sputum disposal, or 
what special precautions are taken by the staff when 
nursing the tuberculous patient. 

The party visited the Hépital Trousseau in Paris 
where a new infants medical department has recently 
been added. The babies rooms are grouped in units of 
five leading on to a balcony, and rooms for nursing mothers 
are also provided. The nurses station juts out from the 
main building, and everything is provided so that the 
nurse need not leave the unit. It is not clear from the 
Report exactly how a sluice, W.C., as well as feeding 
utensils are arranged, and a diagram would have clarified 
this. A° special corridor leads into the rooms, and is 
reserved for medical and nursing staff only. Chutes for 
soiled linen are used in the block, and the linen passes 
to the basement and is taken to the laundry. An inter- 
esting feature is the perambulator park in the outpatient 
department. 

The Hopital Boucicaut, founded in the 19th century, 
has recently provided special medical and nursing facilities 
for road and industrial accident cases, and in 1951 an 
ultra-modern theatre was added. There is a special type 
of bed in use in the resuscitation rooms, designed to enable 
the surgeon to operate on seriously injured patients on 
the spot, and so avoid transferring them to the operating 
theatre. 

An interesting innovation has been introduced at 
the Hopital Raymond-Poincaré. Special buildings have. 
been constructed to house the 650 staff, many of whom 
are married. There is also a day and nursery school where 
mothers working in the hospital can leave their children. 
Wards are simple in design and decoration, and in most 
of the hospitals they are made up into smaller units, and 
favour single or two-bed or four-bed rooms; annexes 
lack bed-pan sterilizers or bed-pan washers. 

Nursing is carried out by sisters of the religious 
orders. Nursing schools exist in some hospitals, and 
training is often arranged by the Red Cross. The patients 
are happy and well cared for, and the staff are much 
fewer in number than in this country, but labour unceas- 
ingly on the patients’ behalf. Flowers were not seen 
anywhere in the wards. 

Lack of good ward equipment and good design in 
sluices exist in all countries where the nursing staff are 
not called upon to express their views. The nursing 
staff in France were never introduced to any of the party, 
nor was nursing mentioned in any of the speeches. 

‘The author concludes the Report with some shrewd 
observations on food amenities and equipment, and 
stresses the great value of .these study tours, not only 
from the point of view of studying other hospitals, but 
for the personal contact with hospital personnel from 
so many different countries. 
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A Survey 


MARJORIE 
LOBBAN, 
S.R.N., S.C.M., 
M.T.D. 


People’s and Nurses High Schools in Denmark 


RECENT article on nurse training in Scandinavia 

mentioned the high schools controlled by the Danish 

Council of Nurses. The Folk High Schools for adult 
education have long been accepted as an integral part of 
Danish national life, and the extension of the scheme to 
meet the needs of potential nurses has proved to be invaluable. 
Similar experiments would seem to be worthy of more wide- 
spread consideration in Britain. A modification of this 
scheme would be not only a means of encouraging recruit- 
ment to the profession but would be a constructive method 
of helping to ‘ bridge the gap’ between leaving school and 
entering hospital. Such a project would maintain interest 
and enthusiasm without overtaxing the adolescent by the 
physical and mental strain of premature contact with the 
sick. It would also be of inestimable benefit to the profession 
to have a steady flow of recruits with widened mental horizons. 


History of Folk High Schools 


One of the greatest figures in 19th-century Denmark 
was N. F. S. Grundtvig (1783-1872), | 
a clergyman, poet and educationalist. 
It was during a study tour of Eng- 
land that he first had the _ idea 
which led to the creation of the now 
popular people’s schools, although 30 
years were to elapse before his ideals 
were realized. Grundtvig met-Kold, a 
working cobbler of strong character and 
considerable spiritual force, and through 
these two the Danish people’s high schools 
Came into being, The schools were 
inspired by Grundtvig but Kold founded 
and taught in the first school of 1844. 
Now there are approximately 60 such 
schools, and it is recognized that their 
influence played a notable part in 
Denmark’s development into one of 
the most progressive and prosperous 
democracies in Europe. 


Above: the Nurses High School at 
Faarevejle, north-west of Zeeland. 


Right : im one of the classrooms. 


The schools are private ventures, owned by the principal 
or by acompany. Students pay for their board, lodging and 
education, but the Government offers scholarships. The 
course lasts for five months and it is of primary importance 
that students are resident during this time. In addition to 
the recognized advantages of communal life this arrangement 
helps the pupils to make the best use of the term, and enables 
the teachers to know the needs and capabilities of their 
students. The close contact also ensures that the teacher 
is not just a lecturer, but a personality. and a real influence. 

Realizing that true education consists of atmosphere 
as well as instruction, the Danes aim to make each high 
school a good home. Pleasant buildings are Situated in 
attractive surroundings. Good pictures and music add their 
share to the development of the students’ minds. Community 
singing is given an important place in the curriculum because 
of its power to awaken feelings of comradeship. 

By living and working together students develop mutual 


(continued on page 946) 
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The home supervisor at the new Nurses Home calls to lunch the nurses 
who have come off duty from the King George VI Hospital nearby. 
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The new African Nurses Home in Nairobi 

ts named after Miss Mary Griffin. matron-in- 

chief of Kenya’s Government Medical Services 

from 1950-55, who was mainly responsible for 

establishing the training of African nurses on 
a sound basis. 


Junior nurses sleep in airy partitioned dormitories, each of 
10 beds. More senior nurses have their own room or share 
double rooms. 


HEN Lady Mary 
opened the Mary 

George VI Hospital 

letter day for 3 Gr 
Government Medical Service. Barked 1 
work from the time she arrive 
efficient training service for ‘ 
Medical services for Aine 
general practitioner and most 
the provision of free treatmett 
shortage of qualified doctors ales. 
It is impossible to develogiervice 

and nursing staff, and the Qment r 
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HOME KENYA 


jous lounge where the nurses can 


theiy leisure hours. 


spend 


hight : most of the girls ave fond of sewing and | 


ave skilled at embroidery. Mrs. Burt, the 

me supervisor (and wife of an early Kenya 

‘ltler), who has looked after the girls for the 

ast four years, takes a keen interest in their 
work. 


s, wife of the Governor of Kenya, 
n Nurses Home at Nairobi’s King 
mticans on February 15, it was a red- 
Griffin, matron-in-chief, Kenya 
lurked the climax of five years’ hard 
#9 with an assignment to build up an 
nurses. 
Kenya are free. Each district has its 
have well-equipped hospitals, but 
ve million people is hampered by the 
ervice on the basis of British doctors 
ment must, therefore, train African 
an men take to medical work readily 
ist the employment of African women 


ilestone African 


outside their homes prevented all but a few 
African girls from taking up nursing, and, 
until 1951, their standards were low owing 
to limited training facilities. 

When Miss Griffin, who trained at Miller 
General Hospital, Greenwich, took up her 
new post as matron-in-chief she was deter- 
mined to provide not only adequate training 
facilities, but also to see that African nurses 
could achieve qualifications as good as those 
of their sisters in Britain. Miss Griffin’s 
programme called for stiff examinations and 
rigid training right up to the standard of 
Kenya Registered nurses—equivalent to a 
State-registered nurse in Britain. , 

For girls of lower educational standards 
she planned two courses, known as the 
Grade I and Grade II assistant nurses. Her 
plans met with much opposition. Mission 
schools disliked the idea of sending students 
away from parental control. Others thought 
the standards were too high. 

Training facilities at King George VI 
Hospital were excellent. This modern, 
660-bed hospital, served by a panel of 
specialists, caters for all tropical disease 
treatment as well as the diseases normally 
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PEOPLE’S AND NURSES 
HIGH SCHOOLS IN DENMARK 


(continued from page 943) 


respect, trust and tolerance, and individuals learn that they 
are part of a larger pattern of life. Having learned to regard 
themselves as members of a community it is natural that 
high school students find co-operation acceptable. This 
would appear to be largely the secret of the success of the 
co-operative movement in Denmark. 


Attendance 


There is no compulsion to attend these schools and no 
degrees or diplomas are awarded. Since the pupils pay in 
part for their stay at the school it is up to them to turn 
their time to the best account. 

The largest group of folk schools are attended by 
students from agricultural communities, the percentage from 
towns being much smaller. Of recent years attendance 


among the urban population has increased with the growth 
of understanding of the special value of the schools. Young 
men attend for five months from November to March, and 
girls go for three to five months in the summer. There is 


an annual attendance of about 
6,000 young men and women 
between 18 and 30 years. (This 
is in a country approximately 
the size of Wales, and with less 
than half the population of 
Greater London.) 


To See and to Reason 


The schools provide further 
general education outside the 
universities. The chief subjects 
studied are Danish and world 
history, Danish grammar, litera- 
ture, mathematics and elemen- 
tary science. To this is added 
gymnastics and, for the women, 
sewing. The schools aim at 
making students see, think, and ~ 
use their own reasoning powers. 
The arts are shown as man’s 
attempt to achieve the visions of 
the human mind. History and 
literature are not given as 
lectures to be remembered in 
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detail but are used to help students to extend their horizons 
beyond their own trades and professions. 

The schools have extensive libraries, and study groups 
and discussion classes have equal place with lectures. Topics 
discussed include education, philosophy and _ psychology, 
besides popular movements in politics and religion, and 


social and civic responsibilities. Spiritual inspiration has 


been the heart of the schools since their inception, and is 
still a living influence which can be felt by the visitor, 
Students learn not only history and literature, but a new 
way of life. 


Nurses Folk High Schools 


Once the idea of these schools is appreciated it is easy 
to understand why those responsible for nursing education 
very much wanted nurses to attend a high school course 
before starting real training in hospitals. Nurses need a 
deep understanding of human life and its problems, and 
therefore they must themselves be persons with a wide 
outlook. Realizing this the Danish Council of Nurses 
in 1927 started a high school especially for young girls 
wishing to become nurses. There are now five such schools, 
based on the same principles as the ordinary high schools, 
They differ only in their wider curriculum, since they include 
elementary nursing subjects. Attendance is nct compulsory. 
No marks are awarded for work, and three 
are no examinations to pass. Students 
work solely: because they wish to do so. 

One of these nurses high schools is 
situated in Faarevejle, in the north-west 
of Zeeland. The school is a pleasant 
building standing in spacious grounds. 
Green lawns now flourish where once was 
only water, for the land was reclaimed 
from the Lammefjord. Nearby is the 
typical Danish village church with white 
walls and red roof, in the crypt of which 
lies the remarkably well-preserved bod 
of James, Earl of Bothwell, the ill-fated 
husband of Mary, Queen of Scots. 

The director and lay administrator 
of this school is Pastor Hansen, whose 
daughter was a student at the school two 
years ago. Fru Hansen supervises the 


Left: a practice class im progress at the 
Nurses High School, Faarevejle. 


Below : the pleasant lecture hall. 
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domestic arrangements. A trained nurse is_ co-director. 
Fréken Annette Pade fills this post and. supervises the 
nursing instruction. There are also two trained nurse tutors, 
and all these nurses care deeply for the objects of the school. 
In addition there is a teacher of 
general subjects and one who takes 
both gymnastics and handwork 
classes. 

Students pay £8 10s. monthly 
for the five months the course lasts, 
and an extra 10s. if they want one of 
the few single rooms. Food is simple 
but adequate. The rooms are light 
and airy and pleasingly decorated in 
bright colours. The house is centrally 
heated and furnished in modern 
Scandinavian style. 

The girls are called at 7 a.m. and 
breakfast at 7.30 a.m. Prayers and 
hymns follow, before classes start at 
8 a.m. The first class on the day of 
my visit was one in practical nursing. 
Thestudents donned attractive aprons 
for their lesson in bandaging. Using 
each other as models they attempted 
the leg bandage that had just been 
demonstrated, and very creditable 
were some of the results. 


Careful Training 


The 19 pupils I watched had 
only been in the school for eight 
days, but the standard of bedmaking 
was excellent, and was carried out 
with the painstaking thoroughness 
characteristic of preliminary training 
schools in our own hospitals, even 
to the extent of measuring bedclothes 
with thumbs to get creases even ! 


practice, students learn elementary 
nursing theory and the mechanics of 
good posture in nursing. At the 
biology class I attended the girls were alert and interested, 
and the tutor’s enthusiasm was apparent even though th 
language was incomprehensible to me. 

Classes are also given in physics, chemistry and elementary 
bacteriology. In addition the girls are taught something of 


NEW NURSES HOME IN. KENYA 
(continued from page 945) . 
found in Europe. Accommodation, however, was a 


difficult problem in the fast-growing city. Plans for a 


modern nurses home capable, in its first stage, of accom- 
modating 100 girls, and with future extensions up to 300, 
were drawn up. Building started early in 1954, and 
in February this pleasant, two-storeyed home was com- 
pleted, at a cost to the Kenya taxpayer of £41,740. 

The home is built around a quadrangle which will be 
planted out in flowerbeds and green turf. Another 
attractive feature is a wide, open-air terrace on the first 
floor, which commands a fine view over the Kenya plains 
to snow-capped Mount Kilimanjaro in Tanganyika. 

For the 50 girls now in training, the move into the 
new home was a great step forward. The majority of 
trainees are Kikuyu, but others come from the Kamba 
and Masai tribes, and there are six girls from the 
Abuluhuya country near Lake Victoria. All the girls 
must have had at least eight years’ education to begin 


training. Those with a School Certificate can take the 


Kenya Registered Nurse’s course, and those with lesser 
academic qualifications train as assistant nurses. 
When the girls come from school many seem 
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the history and ethics of nursing; psychology and sociology, 
anatomy, physiology and hygiene instruction complete the 
technical studies. Danish grammar, literature and history 
are, as always in the high school, the basis of study, and talks 
on Christianity are given. The girls 
enjoy community singing and sewing; 
some exquisite needlework was shown 
to me, some of it in traditional Danish 
style. The students seem to enjoy 
studying domestic subjects, and the 
small chores for which they are 
responsible. 


Enlightened Experiment 


The atmosphere of friendly co- 
operation made a lasting impression 
on me, and the effect on the lives of 
students must be incalculable. It 
was impossible to spend even a short 
time in the midst of that happy 
Christian community without absorb- 
ing something of their spirit of com- 
radeship. Brundtvig’s vision of a 
‘School for Life’ has indeed been 
fulfilled, for the living faith which is 
the essence of these schools made 
itself felt in spite of language 
barriers. 

The enlightened experiment of 
the Danish Council of Nurses has 
been fully justified. Their happy 
inspiration to link this popular form 
of adult education with the needs 
of the nursing profession has pro- 
duced an association which could 
scarcely be more fitting, for Kold 
said that the aim of his school was 
“to work for life against death ’’. 


An informal group in the grounds of Faarevejle The same could be said of the nurse. 


Besides such demonstrations and Nurses High School, with Pastor and Fru 
Hansen and some of the staff. 


[I wish to record my thanks to Mrs. 
Tage Jensen, Secretary of the Danish 
Council of Nurses, who arranged my visit 
to the Faarevejle Nurses High School during my study tour of 
Scandinavia as a British Commonwealth and Empire Nurses’ 
War Memorial Fund Scholar in 1953; also to all my friends at 
the school for the help and information so readily given during 
my visit.—M. L.] 


to lack initiative, says Mrs. Burt, and they take up 
to a year to develop a sense of responsibility. This factor 
probably stems from African tribal custom, which leaves 
all decisions to the menfolk. Yet there is no lack of 
enthusiasm or initiative when, at the end of their training, 
these girls go out to district hospitals in their home areas 
to serve their people. 

Typical of their attitude was that of 21-year-old 
Rebecca Mvula, a Kamba girl of the Machakos district, 
who will soon be running a prenatal and child welfare 
clinic near her family village. ‘‘ There are no trained 
Kamba nurses ’’, she said. “ I felt that if I started, other 
Kamba girls would come after me, and so they have.” 

This gentle African girl, equipped with the sense of 
humour common to her people as well as an impressive 
list of certificates, including one in midwifery, will, by 
her own example, do much to persuade her countrymen 
of the value of nursing. Such girls make the best 
witnesses to the value of Mary Griffin’s work. Today 
their numbers are small, but judging by the ever-increasing 
flow of applications for training, in a few years’ time 
Kenya will be training all the nurses she needs. 

Miss Griffin is at present in England on leave and 
will shortly be taking up a new assignment as Principal 
Matron in Singapore. 
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Operative Treatment of Arthritic Hips 


by R. BROOMHEAD, F.R.C.S. 


OR the past 50 or 60 years surgeons have been trying 
to find satisfactory methods for the reconstruction of 
joints, and the hip has been an obvious and popular 
centre of interest in the provision of such a joint. 
Many materials have been used, animal, vegetable, and 
mineral. Of the animal, the best form of human material 
has been fascia lata; it has many drawbacks, but not quite 
sO many as other animal material that has been used, for 
example, pig’s bladders and leather, and also the vegetable 
product, wood. It has been left, however, to the protagonist’s 
of mineral materials to produce something which is approach- 
ing satisfactory when left inside the human body. The 
credit for finding this material must in the first place go 
to the late Dr. Smith-Petersen of Boston, who 20 years or 
so ago began to use vitallium in the form of moulds in recon- 
structing hip joints. His work has been followed by others, 
notably by the Judet brothers in Paris, who from the 
vegetable kingdom introduced acrylic resin shaped like a 
femoral head with a stem like a mushroom stalk. Solid 
vitallium and stainless steel femoral heads are also being 
used. 


Indications for Operation 


It is of course important to know for what conditions we 
reconstruct a hip joint. Basically, we try to make a new 
hip joint when an X-ray picture shows that mechanically 
the hip is a poor one, or where pain is a serious feature, 
complicated by marked loss of movement. 

1. There are certain predisposing causes of changes in 
the hip joint; conditions that have existed from birth or 
which arose in childhood and adolescence : 

(a) congenital dislocation of the hip and the varying degrees 
of subluxation; 

(6) the imposition of osteoarthritis on a hip joint, once the 
seat of Perthes’ disease; 

(c) where there has been a slipped epiphysis at the upper 
end of the femur causing alteration in the relationship 
between the head and the neck of the femur with 
subsequent osteoarthritis. 

2. Certain traumatic cases where the head of the femur 
has been damaged, either as the result of a fracture or direct 
injury, from, say, a_ bullet. 

3. In the group of cases of rheumatoid arthritis or 
ankylosing spondylitis, both of which have acute and chronic 
phases. 

4. In the condition we call malum coxae senilis, which 
is the gradual onset of osteoarthritic changes due to some 
inherited Mendelian weakness, a minor mechanical fault 
not to be diagnosed, or some mild infection which leaves the 
hip joint a little abnormal. In each case wear and tear 
cause the joints to develop the typical changes which we 
describe as osteoarthritis. 

5. Patients who have an ankylosis of the hip as a result 
of septic arthritis in childhood: bony ankylosis provokes an 
attempt to give them a mobile rather than stiff hip joint. 


Choice of Method 


I think it is fair to say at the present time that if an 
arthroplasty of the hip is contemplated it will be done 
basically either by the Smith-Petersen vitallium mould 
method or by the Judet acrylic resin method, though other 
solid heads are in use. Which particular operation is done 
depends very much on the experience of the surgeon and 
the use he has made of the two methods. The vitallium 
mould operation is a long and arduous procedure, and requires 


Abstract of a lecture given at a study day arranged by the 
Harrogate Branch of the Royal College of Nursing. 


a fit patient. Vitallium does not change and does not cause 
tissue degeneration, and if the operation is done properly 
on a carefully selected patient, the average result is good. 
Acrylic resins have not yet been fully proved and it may 
be that in the human frame we may find ultimately that 
they are unsatisfactory. The operation for inserting an 
acrylic prosthesis is simpler than that of inserting a vitallium 
mould, and therefore the operation is more useful in the 
elderly group of patients. 

The operation is usually on patients between 55-70, 
though we have done it on patients older than this, and of 
course there are some patients whose arthritic hips demand 
surgical help from 25 onwards, while an exceptional few of 
congenital origin have had an arthroplasty under the 
age of 10. 


Operation 


With regard to the actual operation itself, a vitallium 
mould arthroplasty takes two-and-a-half to three hours, 
and involves a good deal of strain on the patient and on the 
surgeon. In order to diminish the strain on the patient, a 
blood transfusion is given with an average amount of four 
pints. The insertion of an acrylic prosthesis takes about an 
hour and a half. The anaesthetic used is pentothal followed 
by gas and oxygen.” We do not use drugs which lower the 
patient’s blood pressure. 


Post-operative Treatment 


After operation, the limb is fixed on a Thomas’ splint, 
with a foot-piece, the whole limb being bandaged to the 
splint in order to prevent external rotation of the hip joint 
with its danger of dislocation. The patient is returned to 
bed and nursed on a firm mattress which is placed on fracture 
boards. While the patient is in bed on the Thomas’ splint 
a traction of 5 lb. at the end of the splint is applied in order 
to help to keep the ring from pressing on the patient’s groin. 
It has not been our practice, nor was it Dr. Smith-Petersen’s 
to use an air-ring, which makes the patient’s buttocks 
unstable, and is not regarded as a good post-operative measure. 
The patient rests in bed for three weeks, then the stitches 
are removed. At the end of three weeks the Thomas’ splint 
is exchanged for a special foot-splint on a pair of wheels, 
rather in the form of a skate, in order to allow exercises 
and movements of the hip and knee. 

Back and bed-pan drill are important; the patient is 
lifted by at least three people while a fourth attends to the 
patient, care being taken throughout that the position of 
the limb is maintained correctly. 

The rest of post-operative treatment mainly concerns 
the physiotherapist. She gives the patient breathing 
exercises as soon as he is well enough to have them, and 
thereafter contractions of the limb muscles. When the 
splint is removed she begins to restore movement in the 
hip and in the knee. At the end of six weeks the patient is 
allowed to walk, using a walking-chair; there is a fairly 
rapid transference to crutches, which the patient must use 
for at least six months from the time of operation, when 
they can be exchanged for a pair of sticks, and eventually 
one stick. 3 

A certain number of cases of post-operative dislocation 
have been reported, especially where an acrylic prosthesis 
has been used, but I think that this complication is usually 
due to an error in technique. 

The patient may leave a general hospital after seven or 
eight weeks, but in a special hospital for rheumatic patients, 
such as the Royal Bath Hospital, Harrogate, where there is 
not quite so much pressure on ‘ beds ’, it is possible to keep 
them as in-patients for three or even four months, to make 


t 
E 
a 
h 
€ 
v 
nN 


s 
x2 
& || 
| 
‘ 
é 
5 


worsing Times, August 26, 1955 


sure that they obtain the best possible result. There is no 
doubt that this extra time is of great value as a long-term 


cy. 

ia will of course wish to have some idea of the end 
results. YF think it is fair to say that patients will lose most 
of their pain. They may have a slight amount of ache, 
probably in the thigh rather than in the hip region, but it 
is an aching that usually comes on only after extra use, 
and goes off quickly when the patient rests. Patients soon 
learn the limits of their capacity for use without pain, and 
have quite a good life within that limit. As a general rule, 
they have about two-thirds the normal range of movement in 
a hip joint, they nearly always use one stick for walking, 
and the majority of them can bend down to fasten the shoe 
on the affected leg, or put on the sock or stocking round the 
heel of the foot. Most of them can ride a bicycle if their 
general condition will allow. They can go upstairs one foot 
after the other, and also come down in the same manner. 

Our post-operative supervision has been very careful, 
and we find the results are satisfactory, so that if a patient 
is asked whether he or she, knowing the conditions, would 
again have the operation, the answer is almost invariably 
yes. We find, however, in some of the patients on whom 
the operation has been done thfee or four years, that they 
benefit if they return to a place like the White Hart Hospital, 
Harrogate, where they can have an in-patient refresher course 
of treatment for three or four weeks, and that such a periodical 
refresher course is a valuable method of keeping the patient 
active, fit and well. 
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NUFFIELD NURSING HOME 


ORD Nuffield recently performed the opening ceremony 

f a new home for infirm and elderly people—the Nuffield 
Nursing Home, Ealing, provided and endowed by the Motor 
and Cycle Trades Benevolent Fund. The home can take from 
36-40 patients not ill enough to be in hospital but requiring 
nursing care; 22 are already in residence. Ex-employees of 


the motor and cycle trade or their dependants are eligible 


for admission. The home is staffed by Miss M. Golder, 
matron, assisted by three State-registered nurses (one as night 
nurse), and State-enrolled assistant nurses. 

The opening ceremony was presided over by Mr. H. G. 
Henly, chairman of the nursing homes committee of the 
Benevolent Fund. The Mayor of Ealing, Alderman Gooderham, 
who was accompanied by the Mayoress, also addressed the 
guests and the Right Rev. Bishop A. H. Wilson 
gave a short address before blessing the new home. Lord 
Nuffield, who was accompanied by Lady Nuffield, was 
presented with a golden key with which to perform the open- 
ing ceremony. Visitors then inspected the home before tea. 
There is a large and comfortable sitting-room on the ground 
floor for the patients (almost all of whom were up and 
assembled there, and watching the proceedings with much 
interest); nearby is the dining-room. The bedrooms are 


mostly single, though there are several with two beds, and 


one with three beds; all are comfortably furnished, with well- 
guarded gas-fires, bedside locker, and space for persona 
treasures and photographs about the room. : 


NATIONAL COUNCIL OF WOMEN OF GREAT BRITAIN 


The Employment of Women over Forty 


subject of a report published in October 1953 by the 


T= employment of older men and women was the 
National Advisory Committee on the Employment of 


Older Men and Women of the Ministry of Labour and 


_ National Service. Another report is expected soon. Mean- 


while last November the National Council of Women of Great 
Britain published comments and information received from 


Its branches and affiliated societies on the employment of 


women over 40. On April 18, this Council held a large 
conference on the subject at County Hall at which the 
Minister of Labour, Sir Walter Monckton, gave the opening 


address. 


Although, he said, these were days of full employment, 
many men and women over 40 found it difficult to re-establish 
or re-instate themselves in work—particularly women who 
wanted to start again after bringing up a family, or after 
compulsory retirement by their employers. Today, as in 


- 1901, one-third of all women took some employment outside 


their homes. There were however three significant changes: 
in 1901, 42 million women were at some work—in 195], 7 
million were at work; in 1901, 40 per cent. of women at work 
were married—in 1951, 60 per cent. were married; in 1911, 9 
per cent. of women at work were over 60—in 1947, 17 per cent., 
and it was estimated that by 1979 the figure would be 23 per 
cent. The census of 1951 showed that half the women 
employed were over 35, 2 million of these were over 45, and 


360,000 over 60. Recently the figures were even higher. This_ 


showed that employers were satisfied with older women. 

All political parties, the Minister said, had helped to make 
the findings of this National Advisory Committee on the 
Employment of Older Men and Women better known, and in 
advertisements for posts an age limit was less frequently 
stated. Part-time work was becoming increasingly available. 
He suggested that it was a mistake to lose the work of a 
highly qualified professional woman—possibly trained at the 
expense of the State. There were others equally valuable who 
were fitted for executive or administrative posts but who had 
never been trained for a specific job. In teaching and nursing 
the doors had been opened to older entrants and to former 


members. Others might wisely follow this example. There 
would have to be co-operation from the older women as well 
as from the employers—they had to realize they might be 
rusty, be prepared to face changes, to make the necessary 
mental adjustment, and, if necessary, take a training course. 

During the first part of the conference the chair was 
taken by the chairman of the London County Council who 


spoke of the practical sympathy of the Council on this subject; 


employment was determined by merit, neither sex nor 
marriage was a bar and there was a wide range of part-time 
work for older women. 


Women in the Professions 


Miss Irene Hilton, secretary of the Women’s Employ- 
ment Federation, spoke on Women in the Professions. Such 
posts she said, were the concern of Government, local 
authority and of private enterprise. Many,-in which there 
was a shortage of workers, required paper qualifications 
which had come into being during the last 50 years—too 
recently for the older worker to have obtained them at the 
right age. While she herself had fought in the past for the 
maintenance and building up of professional standards, Miss 
Hilton felt it necessary now, in some professions, to demand 
short suitable courses for carefully selected older entrants. 
For example, the many occupations included under the 
heading ‘ welfare work ’, though they were highly skilled and 
needed much training, might well be better done by an older 
unqualified person than by a young woman with only paper 
qualificationsé 

While the most helpful advice to an older woman seeking 
employment might be to take a domestic course (because 
everyone wanted cooks) it was uneconomic to re-train people 
for something for which they had no aptitude. Many older 
women would prefer to use their intelligence and administra- 
tive ability in a job which carried interest and responsibility, 
than to do the clerical work of a 15-year-old. She deplored 
the exclusion of women over 40 from training as children’s 
officers and boarding-out officers under the Children’s Act. 
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It was equally regrettable that there were such difficulties 
hindering older people, who might have a specialist contribu- 
tion to make, from entering the civil service. Administrative 
difficulties of promotion and pension schemes should not be 
insuperable. 


Personalities and, Preparation 


Miss Hilton concluded with three points. The problem 
of personality—the older woman might need education before 
taking a post which was not a top post, for she would have to 
make a change in her approach. She must not be easily hurt 
or put out and she would) have to be prepared to see her chief 
acting against her own views. Nevertheless she was capable 
of a devotion and interest in her work which the young person 
could not bring. Re-training schemes—much public money 
was being spent on training courses for young women who 
because of marriage might never give anything in return; 
some of these courses were not even the best preparation for 
bringing up a family! Surely some of this money could be 
side-tracked to enable people in, say, the late thirties, to get 
back to executive, administrative or professional positions. 
There were few financial difficulties in the way of the young 
person who wished to train or go to the university——the older 
person could only get money for going to the university by a 
private loan. There was a need for training schemes and 
grants for older women who wanted.to get back to work and 
to add to a sound educational background. Part-time 
work —in the professions and commerce was_ seldom 
organized. There was merely the locum or holiday job. Some 
health workers were permitted to retire at 55, some at 60, 
some lost their pension rights if they retired before. The fact 
that there was no part-time work meant that those who 
stayed on to get the whole of their accrued pension often 
became mentally and nervously worn out, while those who 
retired often had to supplement their incomes by taking a 
lowlier or part-time job. 

In reply to a question on the fate of retired nurses, mostly 
over 70, living on minute pensions, Miss Hilton said that the 
one body which could bring about an improvement in their 
position was that powerful organization—the Royal College 
of Nursing. In reply to other questions, she suggested that 
professions which might be diluted by assistants were: 
hospital almoners, occupational therapists, most categories of 
welfare workers and personnel managers. The care of old 
people was a vocation, but it was pointed out that the four- 
month training for matrons and wardens had no age limit. 
While a stage career was most insecure, the experience of 
the middle-aged actress often made her in demand to tide over 
a period in a badly constructed play. Miss Hilton spoke 
lightly of the difficulties of the menopause—every age had 
its difficulties. 

During the afternoon, Mrs. V. M. Moore, M.B.E., assis- 
tant staff superintendent, Marks and Spencer Ltd., said that 
if a job was interesting enough it would tide over any change 
in personal life, and in spite of working on Saturday mornings 
more women worked in shops, and worked from leaving school 
until retirement, than in any other work. Her firm had not 
yet made any particular inquiry into the work of the over-40’s 
but there were facilities available to all age groups—such as 
subtle education and prophylaxis in the way of diet, the 
serving of meals at the hair-dresser’s so that lunch was not 
missed, a three-month leave with pay to those who had given 
long years of service to the firm and were getting to the end 
of their tether. The possibility of employing even older 
people in the years to come indicated a need to discover when 
the ‘ peak of performance ’ occurred; it would vary from one 
individual to another but ways must be found to bridge the 
gap without loss of prestige. 


Industrial Employers’ Viewpoint 


Miss E. M. Pepperell, assistant director, Industrial 
Welfare Society, spoke on Workers in Industry and Commerce 
in the absence of Mrs. M. McKay, T.U.C. She described two 
types of employer—the open-minded, who wanted to expand 
and to employ good people of any sex or age and the ‘ Canute 
trick ’ people who were 50 years out of date. She recorded, 
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however, that a large manufacturer, with a long tradition of 
employing boys and girls from school, had changed to employ- 
ing older women because they gave a better performance, 
were better time keepers, needed less supervision, and were 
not ‘job hoppers’. Many women today were influencing 
their employers one way or the other on the employment of 
older people because at the present stage of development 
people were apt to base the judgement on what they had 
experienced rather than what they read or heard from 
platforms. 

While home life might make the older woman more 
adaptable, age also made her more resistant to change and 
might make her relationship with other women less easy. 
There were, however, 40,000 known women supervisors in the 
country. Miss Pepperell described three types of older 


women: (1) the single woman whose attitude was the same as . 


the man’s except that she had been held back from responsible 
posts in case she should get married; (ii) the married woman 
who was sincerely interested in her work; (iii) the married 
woman who worked for money for a particular reason. A 
conference had been held for picked women aged between 35 
and 48 from responsible posts; only 24 had come although all 
costs were covered. Between them they controlled 2,600 
people, their highest wage was /6 18s. 6d. and they had never 
been to a meeting on relationships before. They did not need 
it, they had merely worked since leaving school. Miss Hilton 
later countered this with a similar story. 

In reply to questions Miss Pepperell described the 
employment by a firm (with full co-operation) of two men 
from a mental hospital; the woman superviser shouldered 
increased responsibility and worry, and found that they were 
getting higher pay than she! 

In conclusion Miss Pepperell said that, speaking for the 
employees, this was a complex problem, emotional rather than 
logical. They claimed the right to an interesting job, 
opportunity for training and promotion, fair pay, and 
advancement and recognition, irrespective of age. The 
employers expected reliability, loyalty and people who could 
work with each other. The problem was how to dovetail 
these claims together. | 


Lebanon Hospital, Asfuriyeh 


HE Rt. Hon. the Earl of Feversham, D.S.O., D.L., J.P., 
took the chair at the annual general meeting of the 
Lebanon Hospital (for mental and nervous disorders), 
Asfuriyeh, held in London in May. He referred to his very 
recent visit to the hospital and paid tribute to the splendid 
work being done there. It was excellently equipped, Lord 


. Feversham said, and compared favourably with mental 
hospitals in any other country, and there were great potential-. 


ities for further development provided the necessary nursing 
staff could be recruited and trained. 
Mr. Edward Atiyah, an author well known in this and in 


Arab-speaking countries, who had also just returned from a: 


visit to Asfuriyeh, gave a vivid description of the beauties 
of the hospital’s situation, with its background of mountains 
and a view over the town and bay below. He was much 
impressed by the humanity and patient, persevering care 
given by the nursing staff. 

Dr. Mildred Creak, F.R.C.P., D.P.M., chief psychiatrist 
at The Hospital for Sick Children, Great Ormond Street, also 
described a visit she had paid to the Lebanon Hospital. She 
hoped the hospital would become a cultural and educational 
centre of mental health for the Middle East, attracting the 
best type of students in medicine and nursing from surround- 
ing countries. Dr. Creak spoke of a small group of student 
nurses she had met there recruited from one of the refugee 
camps; she had been much impressed by their enthusiasm 
and progress. 

H.E. Dr. Victor Khouri, Ambassador for the Lebanon, 
spoke most appreciatively of the work the hospital was doing; 
even more could be undertaken if more staff could be trained. 
A new nurses home was an urgent requirement, and other 
accommodation. He expressed his warmest wishes for the. 
progress of Asfuriyeh and gratitude to the subscribers to the 
hospital’s funds. 
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NATIONAL ASSOCIATION FOR MENTAL HEALTH CONFERENCE 


PREVENTIVE ASPECTS 
OF MENTAL HEALTH WORK 


HE inaugural address and official opening of the 
annual conference of the National Associatjon for 
Mental Health was given by the Minister of Health, 
the Rt. Hon. Iain Macleod, M.P., at County Hall, 
London ; the theme was ‘Preventive Aspects of Mental Health 
Work ’. Addressing a large audience, the Minister said that 
ignorance and prejudice were still among the greatest handi- 
caps in dealing with the preventive side of mental illness, but 
in endeavouring to educate the public, they must be quite 
clear what it was they wanted the public to learn. In fact, 
he thought that there was a growing awareness of the great 
advances made in recent years in knowledge and treatment. 
Referring to the importance of early advice and treatment 
if the preventive side was to develop, Mr. Macleod stressed the 
important role of the family doctor with his knowledge of the 
patient, the family and its background; of great importance, 
too, were the outpatient clinics of which there were now 650 
for adults and children, doing much to reliéve the pressure on 
the mental hospitals. 
‘‘ The local authorities have an advantage,’’ he went on, 
“ because, at any rate at the beginning of life, it is their re- 
sponsibility to provide guidance and help for the mother, and 
they do not have to wait until their services are called on 
because of illness. I think their opportunities are being 
grasped well through the health visitor and the child welfare 
centre.” They had concentrated in the past on the physical 
health of the mother and child and this was reflected in the 
splendidly encouraging drop in the infant mortality figures, 
but now there was need for greater attention to mental 
hygiene. The health visitors were taking an increased interest 
in this side of the work; it might be that their training would 
need some changes and in this connection he looked forward 
with interest to the recommendations of the working party 
now studying this matter. 3 


Encouraging Further Knowledge 


In his address ‘ Opportunities for Preventive Work 
in the Health and Education Services ’, Professor F. A. E. 
Crew, F.R.S., M.D., Professor of Public Health and Social 
Medicine, Edinburgh University, asked ‘‘ What is mental 
health ? Is it merely absence of mental illness?’ The 
history of this country was rich in instances showing that if 
any particular disease was to be brought under control there 
must be, either precise knowledge of its nature, or scientific 
proof regarding its causation; there must be also a sufficiently 
widespread interest in the disease among the general public 
for the search for further knowledge to be encouraged. 

Professor Crew cited dreaded epidemic diseases of the 
past, such as cholera, now almost completely under control 
because their causes had been identified and knowledge put 
into action, because it had been the public will that such 
diseases should be brought under control. The fact that nearly 
half the hospital beds today were occupied by psychiatric 
patients was one pregnant with significance; if schizophrenia 
were infectious this fact would certainly cause public panic 
and would lead to drastic action on a national level. He 
regretted that the advances in medical knowledge and its 
application had as yet contributed little to the prevention of 
mental illness; the hope that knowledge gained from a search- 
ing study of individuals would be fruitful in leading to pre- 
vention had not been fulfilled. 

Professor Crew emphasized the correlation between high 
admission rates to the mental hospital with ‘cultural isolation’ 


of individuals, and this was related to 
conditions of social disorganization and a 
high rate of ‘ social mobility’. He referred 
to an investigation among immigrants in 
New York where the rate of admission 
to mental hospitals had been found far 
higher among the latter than that among 
the native population; further, the ad- 
mission rate was higher even among natives born of the 
first generation than among those who settled two genera- 
tions ago. Poverty, unemployment, frequent flitting, divorce 
and illegitimacy, and above all loneliness, were factors 
predisposing to mental illness. Studies carried out in 
Massachusetts and in Norway had demonstrated that chances 
of admission to mental hospitals was far greater for the 
unmarried than for the married, and particularly so for 
males; but was a form of selection operating here? Is 
marriage a state tending to protect those within it from 
mental illness? Or are those who marry not of the type 
most liable to mental illness ? 

A recent investigation in Edinburgh had classified the 
mentally ill according to region—Edinburgh itself, the 
Highlands and islands, the Lowlands, England and Wales, 
and those from foreign countries. The admission rates of 
those from the Highlands and from foreign countries had been 
found significantly higher than the other groups, and: those 
Highlanders and foreigners would be the people to whom 
Edinburgh would be most strange and in which they would 
experience loneliness. 

““ Man is a gregarious animal,”’ said Professor Crew, ‘‘ he 
enjoys the company of others of his own species.’”’ In our 
organized community we should remember that if kinship and 
relationships were preserved, the individual could place some 
of the load on the broader back of the group to which he 
naturally belonged, which was probably the reason why human 
societies were evolved. It would seem that our social 
organization had developed in such a way that it tended to be 
completely out of harmony with the fundamental needs of 
man. It was difficult to see that our present social organiza- 
tion satisfied any of the needs for which it was created. 

There were many bewildered and perplexed people 
without a purpose, and these people, especially the lonely 
and isolated, were particularly prone to mental illness and 
breakdown. We knew that the excellent health of the 


_ whole nation during the war, when everybody had a task, 


and nearly all were members of some group working together 
was proof of this. The causes of mental ill-health were 
‘multi-factorial’, and it was a warp of many threads which 
had to be disentangled. 
* 

At the afternoon session four speakers gave their views 
on practical problems in the local authority services. Dr. 
J. L. Burn, D.P.H., medical officer of health and school 
medical officer, Salford, told the conference that we had not 
yet awakened to the size of the problem of mental health. 
He commented on the lack of recognition of the importance 
of mental health in local authority schemes: mental health 
work occupied a very modest place in expenditure, only about 
one-third of what we spent on other aspects of health work; 
and claimed that we were surely right in asking that mental 
health service should be equal with the physical service. 


Home Treatment 


Hospitals and institutions were too important in our 
minds, continued Dr. Butn; we should switch the emphasis 
to the home as a place of treatment. We devoted our services 
too much to physical disease, and only when these services 
failed did we begin to think of the mental health problem. 
Our inherent difficulty was our lack of knowledge; physical 
illness was comparatively easy to treat. 

Local authorities took far too little heed of the young 
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nother in the antenatal period, Dr. Burn considered ; and too 
little was being done with the social club idea; group therapy 
was a neglected resource. More and more attempts should be 
made to use the voluntary services; the WVS could render 
signal service. 

Dr. Burn said that head teachers should refer mentally 
sub-normal children quite readily for assessment, for what 
happened when such children left school? Case conferences 
were needed. He concluded by urging that we should be alive 
to our difficulties and conscious of the challenge before us. 


Fostering Happy Relationships 


Miss E. Stephenson, S.R.N., S.C.M., R.F.N., chief 
nursing officer, Newcastle upon Tyne, told the conference 
that, speaking as a nurse, midwife and health visitor, she 
considered that the main problem facing the local authority 
at present was the preservation of family unity by members 
of the family themselves. 

‘‘ T sometimes wonder’’, said Miss Stephenson, ‘“‘ whether 
some of our services are not suffering from mental ill-health ; 
we plan so little together, and build up barriers between each 
other ’’. Local authorities must, she added, foster and 
maintain a happy relationship within their own groups. 
Human problems should be the personal problem of the ‘ man 
on the job’; and the health visitor, who already knew the 
tamily best, could do much to help. There was no health 
visitor who was not doing mental health work in some way; 
giving friendly advice on human problems in the families she 
visited. Early preventive work was so important, but we 
tended to wait until conditions were unmanageable. Local 
authorities should understand that mental health was fully as 
important as the prevention of tuberculosis. 

The seeds of mental illness were sown in infancy, she 
continued; parents needed to understand more about their 
children. Had enough thought been given to the domiciliary 
care of children, and was it always necessary to remove them 
to a hospital or a convalescent home ? If a child went to 
hospital, we should be sure that mothers either went into 
hospital with them, or could visit them every day. Only 
6) per cent. of our hospitals admitted mothers for a daily 
visit. 

The mental health officer and health visitor too seldom 
had direct contact with the specialist, said Miss Stephenson. 
The help of the psychologist was needed right in the com- 
munity. She quoted various cases where the health visitor, 
by bringing to a case personal interest and care, was able to 
bring about intelligent co-operation of local services. 


Child Guidance Clinics 


Miss S. Friedmann, M.A., Ph.D., educational psychologist, 
Oxford, who spoke from the angle of child guidance, remarked 
that the equipment of nicely furnished clinics seemed to the 
economically minded a terrible extravagance; but bright and 
cheerful rooms were necessary as an introduction to an 
‘atmosphere of friendliness and patient, unhurried svmpathy, 
which was necessary in order to come to grips with mental 
pain. Seeing children playing with dolls’ houses and sand 
pits etc., at a child guidance clinic, the question arose, ‘ Do 
these children do nothing but play?’ The concept of play 
as a useless and frivolous aspect must be abandoned; for 
through play we were able to understand children and to help 
solve their problems. 

The need for the adequate staffing of child guidance 
clinics was not very well recognized by appointing authorities ; 
but each clinic needed a staff of at least three. No local 
authority would think of appointing one dentist for one 
afternoon a week to deal with all the toothache of thousands 
of school-children; yet one psychiatrist for one afternoon a 
week was often considered sufficient for all those suffering 
mental pain; there were enormous waiting lists. Incipient 


problems could be discussed if a child guidance clinic were 
there for all children, not just for the mentally ill. 

There was a tendency to regard such clinics as one of the 
‘ frills ’’ of education, but delinquency, illiteracy and mental 
illness were evils society could not afford. A great deal more 
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investigation by the workers ‘on the spot’ was needed; in 
psychology, understanding was three-quarters on the way to 
cure. 


A Sound Investment 


The last speaker, Mrs. M. Ormerod chairman of the 
Bethlem Royal Hospital and the Maudsley Hospital Board of 
Governors, said that she was astonished, not at the amount of 
mental ill-health, but at the lack of it. Members of loca] 
authorities had to help people who lived in bad and over- 
crowded conditions; and every penny spent on child guidance 
was money soundly invested. By the careful adaptation of 
education to the child of even limited ability, we had taken a 
great step forward. The speaker hoped that much more work 
would be done in the home rather than in the removal of a 
patient to a mental hospital. The happy community was 
built on the happy family. ‘‘ We members of local authorities 
must develop the will to achieve mental health’’, Mrs, 
Ormerod concluded. | 

The conference was under the chairmanship of Mr. 
Kenneth Robinson, M.P. After the speeches, there was a 
general discussion in the form of a brains trust. On the 
following day the morning session was concerned with ‘New 
Schemes in Practice’ introduced by four speakers who 
included Miss Gwen Padfield, sister-in-charge, William Budd 
Health Centre, Bristol; the afternoon session was on 
‘Promoting Mental Health in a Local Community’, the 
speaker being Dr. S. Mackeith, O.B.E., consultant psychiatrist 
Norwich; Dr. Thomas Beaton, C.B.E:, opened the final 
discussion. 


National Health Service Appointments 


Chairmen, Regional Hospital Boards and Boards of 
Governors of Teaching Hospitals 


_ following re-appointments as chairmen of regional 
hospital boards and boards of governors of teaching 
hospitals have been made by the Minister of Health. The 
appointments, which date from March 31 last, are for three 
years, the only exceptions being one or two instances where 
the new chairman has already served for less than three 
years as a member of the board. 

Newcastle Regional Hospital Board. Edward F. 
Collingwood, C.B.E., D.Sc., J.P., Alnwick, Northumberland. - 

United Manchester Hospitals. N. M. Agnew, Esq., 
Mobberley, Cheshire. 

Bethlem Royal and Maudsley Hospitals. 
Ormerod, B.A., London. 

Hospital for Diseases of the Chest. Widdington Stafford, 
Esq., London. 

Queen Charlotie’s and. Chelsea Hospitals. A. J. Espley, 
C.B.E., J.P., Hellingly, East Sussex. 

Hospital for Sick Children. Claude A. Lucas, T.D., M.A., 
A.H.A., London. 

Eastman Dental Hospital. A. D. Page, Esq., London. 


Mrs. M. 


New Members, Regional Hospital Boards 


AS mainly to fill vacancies caused by the 
retirement in rotation of one-third of the members of the 
14 regional hospital boards set up under the National Health 
Service Act in England and Wales, have been made by the 
Minister of Health. Out of a total of 122 appointments, 95 
are re-appointments; four appointments are still outstanding; 
of the new appointments, five are women. Total membership 
of the boards, excluding chairmen, is 364. Those newly 
appointed for each board as at March 31, 1955, are as follows: 

Newcastle: Professor R. V. Bradlaw; Mrs. Mary Lyonette. 

Leeds: Alderman R. H. Browne. 

Sheffield: two appointments outstanding. 

East Anglia: F. W. C. Allen; Mrs. C. Green; H. Payne. 

North West Metropolitan: no new members. 

North East Metropolitan: no new members. 

South East Metropolitan: A. W. Briggs; Gerald Smith. 

South West Metropolitan: John Grant. 
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Oxford: G. T. Willoughby Cashell; Dr. William Ogden. 


One appointment outstanding. 


South Western: Dr. R. G. Michelmore; W. E. Miller; 
J. W. W. Payton; H. L. Shepherd; G. Stewart Smith. 
Wales: David Kyle; Alderman M. W. Payne; Miss 


S. D. Wilson. 


Birmingham: Councillor R. J. Cross; Councillor W. 
Bailey (appointed until March 31, 1956); H. W. Bonner (until 


March 31, 1956). 


Manchester: Mrs. M. D. Bossier; Mrs. M. M. Stephens; 


| Councillor H. Hartley. 


Liverpool: A. W. Glenn; T. E. Williams. One appoint- 


ment outstanding. 


New Members, Boards of Governors, Provincial 
Teaching Hospitals 


PPOINTMENTS, mainly to fill vacancies caused by the 
retirement in rotation of one-third of the members, have 
been made to the boards of governors of the provincial 
teaching hospitals by the Minister of Health. Out of 93 
appointments, 73 are re-appointments of retiring members. 
There are four appointments outstanding. Among those re- 


HERE and THERE 


MINISTRY APPOINTMENT 


fb Evelyn Sharp, D.B.E., at present 
Deputy Secretary of’ the Ministry of 
Housing and Local Government, is to 
succeed Sir Thomas Sheepshanks, K.C.B., 
K.B.E., on his retirement in October, as 
Permanent Secretary of the Ministry. By 
this appointment Dame Evelyn earns the 
distinction of being the first woman civil 
servant in this country to have charge of a 
Ministry. Her career in the Government 
service began at the Board of Trade; she 
has also been with the Ministry of Health 
and at the Treasury. Dame Evelyn was 
educated at St. Paul’s Girls’ School and 
Somerville College, Oxford. 


PRESENTATION TO 
MISS F. MACDONALD 


T a very pleasant ceremony at the 

beautiful County Hall, Hertford, Miss 
Flora MacDonald, retiring county nursing 
officer for Hertfordshire, received presenta- 
tion gifts from her nursing and medical 
colleagues, some 150 of whom were assem- 
bled to bid her farewell. Dr. J. L. Dunlop, 
county medical officer, on their behalf, 
handed to Miss MacDonald a cheque repre- 
senting a television set, and a 400-day 
clock; also a book filled with some 300 
signatures of those who had subscribed to 
the presentation gifts. Miss G. Carter, 
M.B.E., who had been in the Hertfordshire 
county nursing service since 1919, then 
presented Miss MacDonald with a bouquet. 
Dr. Dunlop, in a delightful little speech, 
delivered in affectionately bantering vein, 
paid tribute to her work for the county 
nursing service, and the wonderful co-opera- 
tion he had always received from Miss 
MacDonald during the number of years they 
had worked together. She had done, he 
said, as much as anybody to promote staff 
goodwill throughout the service in Hert- 
fordshire. He expressed the best wishes of 
all her colleagues for her retirement, which 
he was confident would not be a life of 
imactivity. 


appointed are seven women, and there are two women among 
the new appointments. Members of these boards serve in a 
voluntary capacity. 
excluding chairmen, is 643. Those newly appointed for each 
board as at March 31, 1955, are as follows: 


Total membership of the boards, 


United Newcastle Upon Tyne Hospitals: Robert Winn. 


Zachary. 


standing. 


Two appointments outstanding. 
United Leeds Haspitals: 
United Sheffield Hospitals: Alderman Mrs. E. Harrison; 

Alderman A. E. McVie, J.P.; Mrs. M. R. Stephenson; R. B. 


H. G. Garland; A. B. Pain. 


United Cambridge Hospitals: two appointments out- 


United Oxford Hospitals: C. S. Dawes; R. T. Jenner; 


J. B. Pennybacker. 
United Bristol Hospitals: Dr. T. Howard Butler 


One appointment outstanding. 


(appointed until March 31, 1957); D. H. Davies; R. W. 


Both Dr. Dunlop and Miss 
MacDonald, in her reply to 
the presentation, welcomed 
her successor Miss V. M. 
King, hitherto deputy county 
nursing officer, and Mrs. B. j 
Major, a member of the mid- & 
wifery service, presented her 
with a bouquet on behalf of 


Graham Campbell; R. G. Paul. 
United Cardiff Hospitals: Professor A. S. Duncan. 
United Birmingham Hospitals: No new members. 
United Manchester Hospitals: R. W. Luxton; R. Newton. 
United Liverpool Hospitals: E. N. Chamberlain; A. W. 
Parry; T. W. Harley. 


the staff. Aftertheceremony Miss Flora MacDonald, retiring county nursing officer 
tea was served in the spacious foy Hertfordshire, receives ad clock and a cheque for a 


entrance hall for the guests ‘ejeyision set from Dr. 


L. Dunlop, county 


who included all who could officer, on behalf of her nursing and medical colleagues. 
attend from the domiciliary Centye: Miss V. M. King who succeeds Miss MacDonald. 


nursing staff, health visitors, 

midwifery and day nursery staff, and also 
members of the clerical and secretarial staff 
of the health department at County Hall. 


NATIONAL REGISTER OF 
MEDICAL AUXILIARY 
SERVICES 


HE full register in six sections of the 

medical auxiliary services for 1955 has 
been published by the Board of Registration 
of Medical Auxiliaries. Any section will be 
sapplied free to medical practitioners and 
employing authorities on application to the 
Secretary and Registrar, British Medical 
Association House, Tavistock Square, 
London, W.C.1. Otherwise the prices are 
as follows: chiropodists 10s., dispensing 
opticians 5s., operating theatre technicians 
5s., orthoptists 5s., speech therapists 5s., 
and radiographers 5s. 


GLOUCESTERSHIRE 
ROYAL HOSPITAL 


LOUCESTERSHIRE Royal Hospital 
held its annual nurses’ reunion at the 
Southgate Street branch on July 21; it was 
attended by a large gathering of past and 
present trainees. 
A short service conducted by the chaplain, 
the Rev. Canon R. Harwood, was held in the 


beautifully decorated hospital chapel. An 
inspiring address was given by the Very 
Rev. the Dean of Gloucester, who also un- 
veiled a memorial tablet to the late Miss 
Margaret Hughes, who was matron of 
Gloucestershire Royal Infirmary from 
1921-38. 

A very enjoyable tea was provided in the 
nurses practical classroom—also beautifully 
decorated for the occasion. During tea Miss 
E. Fensome, matron, extended a warm wel- 
come to all present, especially to Miss Mary 
Hughes, sister of the late Miss Margaret 
Hughes. 


CHARNWOOD FOREST OPEN 
DAY 


HE afinual open day of Charnwood 

Forest Convalescent Homes (Cooper 
Memorial Home for Children), Woodhouse 
Eaves, held on July 20, was attended by a 
large number of interested people, who were 
received by Miss J. G. Anderson, R.G.N., 
matron, and by the secretary, Mr. A. P. 
Turner. 

Visitors toured the home and grounds, 
seeing the children at play in charge of the 
nursing assistants. Tea was then served in 
the garden, and the children gave a short 
entertainment of nursery rhymes. Some of 
the articles made by the children during 
their occupational therapy periods were on 
show, and were much admired. 
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College Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held 
at Hampstead General Hospital Nurses 
Home (The Hoo), on Thursday, Septem- 
ber 15, at 6.30 p.m. Travel: Northern 
Line to Belsize Park, then two minutes’ 
walk up Haverstock Hill and inquire at 
hospital entrance. The Section will again 
be responsible for the stationery stall at 
the Christmas Fair, so will each member 
bring some item suitable for it to this 
meeting. 


Branch Notices 


Dorset Branch.—A meeting of the Branch 
will be held at Somerleigh, Wimborne, on 
Monday, September 5, at 2.45 p.m., by 
invitation of Miss Stote-Blandy, who has 
very kindly invited members to tea. 
Mrs. A. A. Woodman, M.B.E., Chairman 
of the College Council, will address the 
meeting. We hope all members will make 
a special effort to come and meet our 


distinguished visitor. 


Student Nurses, Scotland 


Entries for the Scottish Area Rally 
and Speechmaking Contest, to be held 
at Maryfield Hospital, Dundee, on 
September 20, should reach the Area 
Organizer, Royal College of Nursing, 
44, Heriot Row, Edinburgh 3, not 
later than second post, September 3. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are sorry that our list of donations 
is so small this week, though we are very 
grateful for those received. Will those of 
you who have had a good holiday send a 
donation as a thank-offering to help those 
who are disabled and sick? There are many 
who have not moved from their beds all 
the time you have been having a good 
change and rest. 

Contributions for week ending — - 
Ss. 


100 
310 0 


Cowdray Club ( id subscription of the 
Total £4 10s. 

E. F. INGLE, 


Secretary, Nurses’ Appeal Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Sister Tutors 


REFRESHER course for sister tutors 
will be held at the Birmingham Centre 
of Nursing Education, 162, Hagley Road, 
Birmingham 16, from November 21-26. 
Inquiries should be made to the Education 

Officer. 

Monday, November 21 

10—11l a.m. Registration. 

11.30 a.m. Inaugural address — Looking 
Forward in Nursing, by Miss M. G. 
Lawson, O.B.E., M.A., M.B., Ch.B., 
S.R.N., D.N. (Lond.), deputy chief nurs- 
ing officer, Ministry of Health. 

2.30 p.m. Metabolic Problems, by Professor 
A. C. Frazer, M.D., D.Sci F.R.C.P., 
Department of Pharmacology, Birming- 
ham University (lecture combined with 
visit to Metabolic Unit, Little Bromwich 
Hospital). 

Tuesday, November 22 

9.30 a.m. Psychology of Learning (1), by 
Mrs. N. M. Barnett, B.A., warden tutor, 
Birmingham University. 

ll a.m. Co-operation between the Hospital 
and the Public Health Services, by Miss 
F. E. Whitehouse, health visitor, Bir- 
mingham. 7 

12 noon. Discussion. 

2 or 3 p.m. Visit to Cadbury’s factory and 
medical department. Clinical ward round, 
General Hospital, Birmingham, 


Wednesday, November 23 

9.30 a.m. Neurological Surgery, by J. M. 
Small, F.R.C.S., consultant adviser in 
neurosurgery, Birmingham Regional Hos- 
pital Board. 

11.15 a.m. Some Uses of Hospital Sitat- 
istics, by K. W. Cross, B.Sc., Ph.D., 
senior statistical officer, Department of 
Medical Statistics, Birmingham Univer- 
sity and Regional Hospital Board. 

2 or 2.30 p.m. Visit to Cadbury’s factory 


and medical department. Clinical ward 
round, General Hospital, Birmingham. 


Thursday, November 24 


9.30 a.m. Psychology of Learning (2), by 
Mrs. N. M. Barnett. 

ll a.m. Discussion — Teaching Methods, 
by Mrs. N. M. Barnett. 

12 noon. Surgery of the Chest, by A. L. 
d’Abreu, Ch.M., F.R.C.S., adviser in 
thoracic surgery, Birmingham Regional 
Hospital Board. 

2.30 p.m. Nursing School Libraries, by 
Miss A. M. C. Thompson, F.L.A., lib- 
rarian, Royal College of Nursing, London. 

4.30 p.m. Films. 


Friday, November 25 


9.30 a.m. Psychology of Learning (3), by 
Mrs. N. M. Barnett. 

ll a.m. Discussion—Ward Teaching, Miss 
H. Cooper, S.R.N., Sister Tutor Diploma 

(Lond.), tutor, The General Hospital, 
Birmingham. 

2p.m. Visit and medical seminar at Hill 
Top Hospital Thoracic Surgical Unit. 


Saturday, November 26 
9.30 a.m. Psychology of Learning (4), by 
Mrs. N. M. Barnett. 
10.30 a.m. Final discussion. 
Non- 


Fees (payable on registration). 
members £3 3s., College members {2 2s., 


members of affiliated associations {2 12s. 6d. - 


Single lectures may be attended if desired. 

Courses are non-residential, but a list of 
hotels will be sent if requested when making 
application. The College of Nursing Club 
which adjoins the Centre offers temporary 


-membership to all those taking courses. It 


offers certain non-residential amenities— 
in particular, facilities for meals, coffee, 
tea, etc. 


University of London 


Examination for the Sister Tutor’s 
Diploma, 1955 


PASS LIST 


Royal College of Nursing 
Bowman,Murielc,f Jones, Annie 


Chapman, Kelly, Patrick M. 
Margaret J. ¢,f Matter, Ronald L. c. 
Dowst, Ivy E. Moore, Muriel F. f 


Osborne, Walter C. 
Fraser, Lily A. f Perry, Ellen L. a,c,d, f 
Haines,DorothyE. Quinn, Sheila M.I. c,d 
Harper, Dorothea A. Walton, Margaret 


Battersea Polytechnic 
Abbott, Nora a,b,d Nicolas, Betty d, f 
Addison, John A. Outhwaite, Alice J. d 
Bedford, Horatio Pardey, Eric T. 
Broome, William E. 6 Pearson, Elizabeth J. 
Burton, Kenneth C. d Phipps, Barbara J. 
Butement, Joyce I. Raine, 
Cartwright, Harold d Norman L. a,b,d,f 


\ 


Collingwood, Reeve, Albert D. 
Bettina M. f Robinson, Charles A. 

Cross, Albert F. Shennan, Monica 

England, Smith, Lawrence S. @ 
Dorothy M. M. Stratton, Henry W. 


Fenn, Leslie J. S. 
Grealy, James J. Dorothy M. d,e, f 
Griffin, Harry M. Fhickett, Joyce 
Grosvenor,ArthurG.e Tranter, George E. 
Hood, George W. e,f Turner, Frederick W. 
Hughes, Norman Whittaker, Allan 
Lane, Elizabeth M. K.Wilkinson, Roy 
Laycock, Joseph G. dYoung, Margaret F. f 
Murray, Elsie 


Queen Elizabeth College 


Bolam, Evelyn L. Heffernan, Dearmod 
Boxall, Margaret e,f Proffitt, Thomas W. 


Sykes, 


Brailsford, Rudgley, Barbara J. 
Margaret E. Stokes, 

Ellins, Otteran J. J. 
Olive M. a,b,d,f Tudgay, Frank A. L. 


University of Hull 
Evans, Kenneth S. J. 


SUPPLEMENTARY PASS LIST 
The following — have passed in 
art 


Royal College of Nursing 


Ball,G. Ling Sing Ding 
Blake, E. L. Lord, I... A. 
Cowell, M. J. McDonald, R. 
Dawson, I. M. McLorinan, J. M. 
Farley, M. A. Morris, J. F. 
Gunby, W. B. Radway, J. 
Harris, M. A. Sawyer, F. 
Hawkins, K. M. Sharpe, M. E. 
Iddenden, P. V. Swindells, T. @ 
Kershaw, K. M. Waldie, J. M. 


Kum Lan Kwan a 
Battersea Polytechnic 


Andrews, J. M. Dabbs, M. E. 
Archer, W. R. a Fellows, T. W. 
Blackburn, M. E. Flanagan, L, A. 
Butler, J. F. Flynn, J. 
Carran, T. W. Franklin, T. 
Claydon, A. M. Griinhut, I. 
Copland, A. M. Hardiker, M. E. 
Cullen, N. Haywood, L. 
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(Battersea Polytechnic) 


Holder, S. J. Reynolds, M. M. 
Jeffers, Salisbury, R. C. 
Jones, D. kL. Sims, C. J. 
Latta, M. 5S. _ Sperring, F. E. 
Norman, C. E. Tilley, W. J. 
O’Callaghan, E. Timmins, N. G. 
Oxlade, Z. E. Trepte, J. 
Pinney, C. Young, I. R. 
Queen Elizabeth College 
Jack, J. W. C. Niblett, R. A. 
Loveley, E.I. @.: Webster, J. 


Mead, M. E. A. M. 

a. Special credit in Physiology with Nutri- 
tion and Anatomy. 

b. Special credit in Bacteriology. 

c. Special credit in Public Health and 
Preventive Medicine. 

d. Special credit in Educational Psychology. 

e. Special credit in Practice of Education— 
Theoretical. 

+. Special credit in Practice of Education— 

Practical. 


Coming Events 


Black Notley Hospital, Braintree, Essex. 
—The annual prizegiving will be held in 
the Memorial Hall on Friday, September 16, 
at 2.30 p.m. All past members of the nurs- 
ing staff are cordially invited. R.S.V.P. to 
matron. 

City General Hospital, Stoke-on-Trent.— 
The annual reunion and prizegiving will be 
held in the Nurses Home on Wednesday, 
September 28, at3 p.m. Miss M. G. Lawson, 
O.B.E., deputy chief nursing officer, 
Ministry of Health, will present the prizes. 
A cordial invitation is extended to all past 
members of the nursing staff. R.S.V.P. to 
matron by September 23. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
general meeting will be held at the Victoria 
Hospital, Mansfield, on September 6 at 
7.30 p.m. Speaker: Mr. Preston, area 
probation officer. All State-enrolled assist- 
ant nurses will be welcome. 

National Council of Nurses of Great 
Britain and Northern Ireland.—The execu- 
tive committee meeting will be held at 
Hammersmith House, Hammersmith Hos- 
pital, Ducane Road, London, W.12, in the 
afternoon of October 27. 

Royal Manchester Children’s Hospital, 
Pendlebury, near Manchester.—The nurses’ 
reunion and prizegiving will be held on 
Saturday, September 17, at 2.30 p.m. All 
trainees of the hospital are invited. 


Marion Agnes Gullan 
Trophy Contest 


The subject for the written part of 
the Marion Agnes Gullan Trophy 
Contest -is : 

‘Man does not live by bread alone’. 
Discuss this in relation to modern life. 

The essays must be on foolscap paper 
and the entries should consist of not 
more than 2,500 words. Forms of 
entry can be obtained from the Royal 
College of Nursing and completed appli- 
cation forms should be returned to the 
Secretary, Sister Tutor Section, Royal 
College of Nursing, la, Henrietta Place, 
London, W.1, on or before October 3, 
1955. The envelope should be marked 
‘Gullan Contest’ in the top left hand 
corner. 


Obituary 


Miss E, L. Butcher, 

We announce with regret the death, after 
a long and distressing illness, of Miss Ethel 
Louisa Butcher, assistant matron of Ham- 
mersmith Hospital from 1937-49. Miss 
Butcher trained at Woolwich Infirmary, 
Plumstead, and nursed at the Holborn 
Infirmary and, during the First World 
War, at the Mile End Military Hospital, 
Bancroft Road, E.1. Miss Butcher was a 
member of the Royal College of Nursing. 


Miss B. Curley 


We regret to announce the death, on 
August 7, of Miss Bridget (Delia) Curley, 
who was a member of the staff of Connaught 
Hospital, Walthamstow, E.17, for 24 years. 
Miss Curley was sister of Matthew Ward 
from its opening in 1933. Miss Curley 
trained at Salford Royal Hospital, Man- 
chester. A colleague writes: ‘‘ She will be 
deeply missed by all who knew her.”’ 


Alderman Mrs. C. Lloyd 

We announce with regret the death of 
Alderman Mrs. Ceridwen Lloyd, of Tawelfan, 
Denbigh. ‘‘ By her death the district nurses 
and health visitors of Denbighshire, indeed 
throughout all Wales, have lost a devoted 
friend,’’ says a tribute from County nursing 
headquarters in Wrexham. “ The nursing 
service has been her main interest in life; 


the widow of a doctor, she was herself a 
trained nurse, and never lost interest in her 
own profession. Mrs. Lloyd was honorary 
secretary of the Denbighshire County 
Nursing Association, and gave freely of her 
time and energy for the benefit of the 
nurses, and since the Association, as such, 


has ceased to function, her interest has. 


continued through her position as deputy 
chairman of the County Council Health 
Committee, and as a member of Clwyd and 
Deeside Hospital Management Committee. 
The nurses of Denbighshire will honour her 
memory and mourn the loss of a devoted 
friend and champion,”’ 


Miss M. Wade 
We regret to announce the death on 


August 13 of Miss Mary Wade. Miss Wade, . 


who trained at the Coventry and Warwick- 
shire Hospital, Coventry, at which she was 
later sister, spent much of her career in 
moral welfare work. For this she trained at 
the Josephine Butler Memorial House, 
Liverpool. More recently Miss Wade was 
assistant tutor at Horton General Hospital, 
and assistant matron in charge at Neithrop 
Hospital, Banbury. Miss Wade was a 
member of the Royal College of Nursing. 
A colleague writes: ‘‘ She was ill for some 
months and bore her illness with never- 
failing courage and cheerfulness.’’ 


Letters tothe Editor 


Exhibitions and Planning 


Mapam. — Following the interesting 
editorial of August 5 on this most important 
subject, I would like to make two points, 

1. When the “‘ conference and exhibition 
on uniform footwear ’’ is arranged, could it 
be for long enough to give us in the provinces 
a chance to view? And can it possibly 
be open on a Saturday afternoon—or even 
just morning? I read of meetings, con- 
ferences and so on which I feel I ought to 
attend and which I’d like to attend, but 
all seem to occupy a few days in mid-week. 
Those working in hospitals can use their 
weekly day-off and perhaps travel to 
London overnight. I (and many more) do 
not work in hospital and am free only at 
12 noon on Saturday—how can we see and 
do the things connected with our profes- 
sional association ? 

Health authorities will allow time off 
for an odd ‘delegate attendance’, but 
everyone cannot be a delegate, nor one be 
a delegate too frequently. Also sometimes 
one likes to attend as an individual. 

I am not complaining—just asking and 
showing some reason for the question. 

2. At the end of the article, suggestions 
were asked for in connection with planning 
future schools of nursing. 

I am not now a tutor, though I have been, 
and offer a smail suggestion—namely that 
if a school is built within the hospital and 
not as part of the residential accommoda- 
tion for student nurses, that at least within 
the nurses home, study rooms and library 
should also be placed and the school should 
be connected to the home by a covered 
way, and the distance from school to home 
be as short as possible. 

I found in my training and ‘teaching days 
the value of ‘on the spot’ library and 
quiet rooms, and experienced in both 
training and teaching periods the disad- 


vantages of having to uproot oneself and 
walk five minutes or more in the rain to 
see a reference book—wxo encouragement to 
study if one is at all lazy in that way. 

Ivy ASHTON, S.R.N., H.V.Cert. 


Education of the Nurse 


MapaM.—Miss Akester’s clear and real- 
istic article in the Nursing Times of 


August 19 is timely. Many of us have | 


been by turns angry and sad that after the 
first excited discussions on the Working 
Party’s Report on the Recruitment and 
Training of Nurses, it was put quietly away 
on the shelf. But perhaps it was too far 
ahead for the majority of us to accept even 
its general findings, and seven years have 
had to elapse before it seemed possible to 
fit its recommendations into the pattern of 
nursing education. We have been so 
cautious that we have not taken any action 


‘at all. Cautious we must be, but unless we 


discuss and recommend and act the desperate 
situation will surely lead to catastrophe. 

I propose to bring this article -to the 
responsible consideration of the Lincoln 
Branch of the Royal College of Nursing 
and urge all members to press for similar 
consideration in their Branches. From 
these discussions should spring resolutions 
for the next Branches Standing Committee 
and out of the discussion there the members 
will be able to give a lead to the Council 
as to their views on this urgent matter. 
The time is ripening and the largest nurses’ 
organization should be ready to state its 
policy with the informed support of its 
members. Mary WITTING, 


Miss E. L. Butcher 
_ A memorial service for the late Miss FE. L. 
Butcher will be held in the chapel of 
Hammersmith Hospital on Wednesday, 
August 31, at 12 noon. 
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HE Council of the National Associa- 

tion of State Enrolled Assistant Nurses 

has had a particularly full agenda 
during the last six months since the Associa- 
tion page of news was published in the 
Nursing Times of February 25. 

The Council, which is the governing body 
elected by the members of the Association 
in an annual ballot (the results of which are 
announced at the annual meeting), repre- 
sents the membership of the Association, 
both State-enrolled and pupil assistant 
nurses, but is not elected on a functional 
or regional basis. All S.E.A.N. members of 
the Association are eligible to nominate 
and be nominated for the Council and voting 
papers giving the list of candidates are sent 
to every S.E.A.N. member in March; one- 
third of the Council retires each year. 

It is interesting to note the increasingly 
varied types of nursing work in which State- 
enrolled assistant nurses are employed. 
This is reflected by the posts held by the 
elected members of the Council of the 
Association for this year: in a maternity 
department, general hospital, pupil and 
student nurse training school; private 
nursing; old people’s home (matron); 
dental department, general hospital; geria- 
tric wards, general hospital, pupil and 
student nurse training school; long-stay 
hospital, pupil assistant nurse training 
school; industrial nursing; general hospital, 
pupil and student nurse training school; 
teachers training college (matron/house- 
keeper); general hospital, student nurse 
training school; domiciliary nursing; indus- 
trial nursing; private nursing; tuberculosis 
hospital, pupil and student nurse training 
school; and domiciliary nursing. 

In accordance with the constitution of 
the Association the 15 elected members of 
Council at the first meeting after the annual 
meeting co-opt ‘ persons’ to serve on the 
Council for the ensuing year. Those co- 
opted this year are an industrial nursing 
consultant, two matrons of pupil assistant 
nurse training schools and two assistant 
nurse members of the Association, one of 
whom is working in a children’s nursery 
and the other in domiciliary nursing. 
Council members are working in Ashford 
(Middlesex), Bedford, Birmingham, Bristol, 
Buckhurst Hill, London—North East and 
South West, Liverpool, Manchester, New- 
castle upon Tyne, Orpington, Portsmouth, 
Sheffield, Sunderland, Weymouth and 
Watford. 


Council Discussions 


Matters discussed by Council during the 
last six months include the report of the 
Department of Health for Scotland on The 
Position of the S.E.A.N. im the National 
Health Service (a parallel committee to that 
established by the Standing Nursing 
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Advisory Committee for England and 
Wales, whose report was discussed at the 
1954 winter conference); nursing auxiliaries 
and their function and use as part of the 
nursing team (the danger of confusion over 
the title ‘nurse’; the importance of 
uniform provided for the hospital staff 
being sufficiently distinctive—the uniform 
of all murses qualified and in training should 
be quite different from other workers in 
the health team). 


New Title ? 


The title of the S.E.A.N. has also been 
discussed and the Association Council 
decided to make renewed representation for 
the removal of the word ‘ assistant’, par- 
ticularly in view of the increased likelihood 
of confusion of the functions and training of 
S.E.A.N.s following the recent circular on 
nursing auxiliaries. The practice of abbre- 
viating the title ‘ State-enrolled assistant 
nurse ‘ to ‘A.N.’ and the nursing auxiliary 
to ‘ N.A.’ and using these abbreviations on 
hospital notice boards has further convinced 
the Council of the necessity of asking for 
renewed consideration of the S.E.A.N. title. 

Salaries and conditions of service and the 
Whitley Council circulars have been care- 
fully studied by the Council of the Associa- 
tion and the result of the arbitration on the 
claim for the general increase. in ‘salaries 
was received with great disappointment. 
Evidence at the Association headquarters 
shows that many S.E.A.N.s are giving up 
nursing because they cannot make ends 
meet, particularly non-resident nurses with 
dependants. The sick leave circular was 
received with very great pleasure and appre- 
ciation. It was noted that not only had 
the years of nursing service received recog- 
nition, but all nurses engaged on a part- 
time basis are now, for the first time, 
‘entitled ’ to pay during sick leave, whereas 
previously they had only received it at the 
‘discretion’ of the employing authority. 
The N.A.S.E.A.N. had put forward pro- 
posals about this in February 1953 and the 


Miss A. M. 


fact that these proposals are incorporated 
in the new circular is a matter of satis- 
faction. 

Different versions of the closed shop 
attempted by one local authority, superan- 
nuation regulations and meals for non- 
resident nurses—these and many other 
matters of vital importance have been 
discussed by the Council of the Association. 

Council members give up much of their 
off duty in travelling and attending meet- 
ings and those S.E.A.N.s and pupils who 
are not yet members of the Association 
should carefully consider how much they 
owe to this small group of enthusiasts who 
monthly guard and discuss their interests. 


Membership 


There is still much evidence that many 
S.E.A.N.s and pupils still do not realize 
that they are not members of the Associa- 
tion unless they have personally applied 
for membership to the headquarters of the 
Association at 32, Fitzroy Square, London, 
W.1, AND they have mainiained their 
membership by payment of the current 
subscription each year and received their 
annual membership card in return. Quite a 
number of S.E.A.N.s write to the Associa- 
tion quoting their General Nursing Council 
enrolment number which gave them their 
qualification of S.E.A.N. and think that 
they are automatically members of tlie 
Association and entitled to help and advice. 
All the work which has been outlined above 
is paid for by the subscription of members 
of the Association and it is not appropriate 
that non-member S.E.A.N.s and pupils who 
have made no contribution whatsoever 
towards paying for that work should also 
expect to receive individual help or advice. 

Domestic matters discussed by the Council 
have included arrangements for the annual 
meeting held in May attended by the Patron 
of the Association, Countess Mountbatten 
of Burma, which was an outstanding 
success. (Reported in the Nursing Times, 
May 20.) At the July meeting reorganiza- 
i tion of the internal administra- 

tion and finances of the Associa- 
tion was discussed and following 


Left: after the annual the gift of an addressing 
meeting. Behind, Miss machine, certain alterations 
K. Newcombe, regional were decided by the Council 
nursing officer, Sheffield; which will have the effect of 
Least, vice- streamlining the work at head- 
chairman of Council; quarters and so enabling the 
Miss R. Dreyer, presi- increasing volume of. inquiries 
dent; Dr. M. Warren, to be dealt with more speedily. 
past-president; 
G. Butcher, chairman of to send their annual subscrip- 
Council; pupil assistant tion direct to headquarters in 
murses and Mrs. Rath- Fitzroy Square in the same way 
bone with the Young as _ all other communications. 
Challenge Cup, won by 
Sheffield branch, and were accepted at the July 
Miss P. R. A. Penn, Council meeting and two new 
general secretary, left. groups have been formed re- 


Miss M. Members will in future be asked 


Seventy-two new members 


cently, Norwich and North 
(continued on page 959) 
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(continued from page 956) 

London. The branches of the Asso- 
ciation have shown marked increase in 
activity during the past year; the showing 
of the film A Two-Year-Old goes to Hospital 
and demonstrations of the Holgér Nielsen 
method of artificial respiration in conjunc- 
tion with the St. John Ambulance Brigade 
are two examples of work undertaken by 
the branches. A conference for matrons 
and tutors of pupil assistant nurse training 
schools will beld in London on October 8. 

The Association’s winter conference will 
be held in Bristol on November 8 and 9. 
Full details will be sent to every member 
with the September issue of the News 
Letter. Any S.E.A.N. or pupil who does 


not receive a copy of that will know that, 


she is not a member of the Association, 
unless she has recently moved and failed 
to notify her change of address. 

A gift of 100 guineas has been most 
gratefully received for the Association 
Reserve Fund, also £15 raised by members. 

Copies of the Association memorandum 
submitted to the Ministry of Health in 
1953 on The Position of the S.E.A.N. in 
the National Health Service are still avail- 
able from headquarters, price 6d. each. 

All paid-up members of the Association 
are covered by a professional indemnity 
policy. Literature and further particulars 
about the Association are obtainable from 
the headquarters of the N.A.S.E.A.N. by 
writing to the General Secretary, 32, Fitzroy 
Square, London, W.1. 


Nurses and Midwives Whitley. 


Council 


HE Staff Side of the Nurses and Mid- 

wives Whitley Council met on Tuesday, 
July 26. The following were among the 
matters discussed. 

1. Mental Nurses. The Management Side 
had not agreed to proposals for increased 
training allowances for student mental 
nurses, and for overtime payments at en- 
hanced rates. Both matters were referred 
back to the Mental Nurses Standing 
Committee. 

2. Nurses Standing Committee. Recom- 
mendations for the payment of matrons 
with extended responsibilities were received. 
It was agreed that a claim should be sub- 
mitted for the salaries of matrons and assis- 
tant matrons of assistant nurse training 
schools to be made equal to these officers in 
comparable training schools for State- 
registration. 

3. Board and Lodging Charges. The Staff 
Side accepted a recommendation that a 
discussion should be sought with the 
Management Side upon the remission of 
board and lodging charges paid by resident 
staff in.certain circumstances. 

4. Midwives Standing Committee. Con- 
sideration was given to the position of 
matrons of maternity hospitals with ex- 
tended responsibilities and it was agreed 
that proposals should be formulated and 
submitted for a review of the salary scales 
of such officers. 

5. Assisted Car Purchase Scheme. In- 
formation was received from the General 
Council that the Ministry of Health had 
declined to restore assisted car purchase 
schemes. Organizations were asked to make 
an appropriate protest when a case occurred 
in which the possession of a car was made a 
condition of appointment or stated to be 
desirable. 

6. Tuberculosis Service Allowance. It 
was agreed that the payment of the Tuber- 
culosis Service Allowance at six-monthly 
imtervals should continue for a further 
period of one year. 
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APPOINTMENTS 


Oversea Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Oversea Nursing 
Service. 

First Appointments: As nursing sisters— 
Miss F. G. Caswell, Tanganyika; Miss M. E. 
Fitzpatrick, Kenya; Miss R. M. Fry, 
Miss S. P. Greensweig, Uganda; 
Miss M,. Sayers, Tanganyika; Miss J. L. 
Sharp, Miss D. J. Stewardson, Miss M. 
Taylor, Uganda; Miss M. A. Young, 
Singapore. As superintendent of midwives 
—Miss J. M. Blyther, Mauritius. 


St. Helier Hospital, Carshalton 


Miss Marjorie K. BomrFrorp, S.R.N., 
S.C.M., Sister Tutor Cert. (Battersea Poly- 
technic), Nursing Ad- 
ministration (Hospital) 
Cert. (Royal College of 
Nursing), will take up 
her appointment as 
matron in October. 
Miss Bomford, who is 
at present deputy 
matron at the Royal 
Free Hospital, London, 
trained at King’s Col- 
lege Hospital, London, 
where she later held 
posts as staff nurse, assistant night sister, 
surgical and medical ward sister, assistant 
sister housekeeper and sister tutor. She 
has also been principal sister tutor at Kent 
and Canterbury Hospital and at Queen 
Elizabeth Hospital, Birmingham. 


Tindal General Hospital, Aylesbury, Bucks. 


Miss VERA Boyce, S.R.N., S.C.M., 
Housekeeping Certificate, until recently 
first assistant matron at Redhill County 


Hospital, Redhill, Surrey, will take up her 
appointment as matron on September 1. 


Miss Boyce took her general training at - 


Kent and Sussex Hospital, Tunbridge Wells, 
and held the post of staff nurse there; she 
took midwifery training and was later a 
staff midwife at Willesden Maternity Hos- 
pital, Kingsbury. After holding the post of 
ward sister at the John Capel Hanbury 
Children’s Hospital, Miss Boyce became 
night superintendent at the Royal Berkshire 
Hospital, Reading, where she was later an 
assistant matron. 


Paddington General Hospital 

Miss Grapys B. RAINEY, S.R.N., R.M.N., 
Midwifery Part 1, Sister Tutor Cert., D.N. 
(Lond.), has re- 
cently taken up 
her appointment 
as matron, hav- 
ing previously 
been deputy 
matron and 
assistant matron 
at Stoke Mande- 
ville Hospital, 
Aylesbury. Miss 
Rainey took her 
general training 
at Hackney Hos- 
pital, London, 
where she was 
later a ward sis- 
ter, and trained 
as a mental nurse at the Bristol Mental 
Hospital. took the sister tutor 
course at the Royal College of Nursing 
and has held the post of sister tutor at the 
Royal United Hospital, Bath, and at Queen 
Elizabeth Hospital, Birmingham, also night 
superintendent at Edgware General Hospital 
Middlesex. 


Candidates entering 
Paris 1and2 Both Parts Part 1 
Passed pie 1,686 163 
Failed oys 61 122 
% Failed ... 3 6 
Candidates entering 
Part 1 or Part 2 only 


General Male 
First ENTRIES 


Passed 
Failed wad 27 


General Nursing Council for England and Wales 


ANALYSIS OF EXAMINATION RESULTS, JUNE 1955 


PRELIMINARY EXAMINATIONS 
First ENTRIES 


Failed nae — 449 
% Failed ... — 12.07 


FINAL EXAMINATIONS 


Passed as 2,661 141 
Failed pe 366 25 
% Failed ... 12.09 15.06 
RE-ENTRIES—WHOLE EXAMINATION 
Passed iss 39 — 
Failed 48 
% Failed ... 55.17 100 
RE-ENTRIES—PART EXAMINATION 
Passed pes 244 10 
Failed oa 83 4 
-_%, Failed ... 25.38 28.57 


ASSESSMENT OF PUPIL ASSISTANT NURSES 
First ENTRIES 


RE-ENTRIES 


Part 2 Both Parts Part? Part 2 
119 44. 7 14 
147 14 14 7 

7.23 17.72 17.72 8.86 


1,858 — 488 311 
— — 287 56 
6.68 — 37.03 15.26 


Mental Sick 
Mental Defectives Children Fever 


218 22 157 67 
31 9 14 6 
12.45 29.03 8.19 8.22 
17 11 3 + 
16 9 4 — 
48.48 45 $7.14 — 
7 14 
2 1 
20 12.50 — — 
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